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BRITISH MEDICAL ASSOCIATION 
ONE HUNDRED AND FIFTH ANNUAL MEETING, BELFAST, JULY, 1937 


Patron: His: MAJESTY THE KING 


President : StR E. FARQUHAR BUZZARD, Bt., K.C.V.O., LL.D., D.M., F.R.C.P., Physician-Extraordinary to 
H.M. the King; Regius Professor of Medicine, University of Oxford 


President-Elect : R. J. JOHNSTONE, B.A., M.B., F.R.C.S., F.C.0.G., Professor of Gynaecology, Queen’s 
University, Belfast; Member of Northern Ireland Parliament 


Chairman of Representative Body: H. S. Souttar, C.B.E., M.D., M.Ch., F.R.C.S. 
Chairman of Council : Sir Kaye LE FLeminG, M.A., M.D. 
Treasurer: N. BisHop HarMan, LL.D., F.R.C.S. 


PROVISIONAL PROGRAMME 


The Annual Representative Meeting will begin at the 
Assembly Hall on Friday, July 16, at 9.30 a.m., and be 
continued on the following three weekdays. 

The statutory Annual General Meeting will be held at 
the Assembly Hall on Tuesday, July 20, at 12.30 p.m., and 
the adjourned meeting at 8 p.m. 

The Annual Dinner of the Association will take place 
at the King’s Hall on Thursday, July 22, at 7 p.m. 
The Popular Lecture will be given at the Assembly Hall 
on Friday, July 23, at 8 p.m. 

The Conference of Honorary Secretaries will be held 
in the Assembly Hall on Wednesday, July 21, at 2.30 p.m., 
and the Over-seas Conference at the same place and time 
on Thursday, July 22. 

A Combined Religious Service will be held in Fisher- 
wick Presbyterian Church on Tuesday, July 20, at 4.30 
p.m. High Mass will be celebrated “ Coram Pontifice ” at 
St. Patrick’s Church, Donegall Street, on Thursday, July 
22, at 9 a.m. 

The Reception Room for registration, at Ulster Hall, 
will be opened at 2 p.m. on Monday, July 19. Ladies’ 
Club will be at Assembly’s College. 

The Annual Exhibition of Surgical Appliances, Foods, 
Drugs, and Books will be held in the Ulster Hall. The 
Official opening will take place cn Tuesday, July 20, at 


9 a.m.; it will remain open on July 21, 22, and 23, from 
9 a.m. to 6 p.m. 

The Pathological Museum and Exhibition of Radio- 
graphs, Physics Laboratories, Queen’s University, will be 
opened on Tuesday, July 20, at 11 a.m., and will remain 
open on the three following days from 9.30 a.ni. 

The clinical and scientific work will be divided among 
seventeen Sections, meeting at the Queen’s University on 
Wednesday, Thursday, and Friday, July 21, 22, and 23. 
We publish below the names of the Sections and the 
officers appointed to each. 


The following Sections will meet on Three Days: 


MEDICINE 
President: Professor W. W. D. THomson, M.D., F.R.C.P. 


(Belfast). 


Vice-Presidents: Foster Coates, M.D. (Belfast); F. G. 
Hosson, D.S.O., D.M., F.R.C.P. (Oxford); W. McLorinan, 
L.R.C.P. and S.1. (Belfast); Professor J. W. McNeg, D.S.O., 
M.D., F.R.C.P. (Glasgow). 

Honorary Secretaries: S. 1. TURKINGTON, M.D., 41, Univer- 
sity Road, Belfast; EDwarpb R. CULLINAN, M.D., F.R.C.P., 
10, Park Square West, N.W.1. 


The following programme has been arranged? 


Wednesday, July 21 (Combined meeting with Section of 
Pathology, Bacteriology, and Immunology). 10 a.m., Dis- 
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cussion: The Haemorrhagic States. To be opened by Prof. L. J. 
Witts (London), followed by Dr. N. B. Capon (Liverpool), 
Haemorrhagic Conditions in the Newborn, Dr. JANET M. 
VAUGHAN (London), and Dr. S. C. Dyke (Wolverhampton), 
Clinical Pathology ; Dr. R. G. MACFARLANE (London), Mechan- 
ism of Haemorrhage and Haemostasis; and Dr. W. A. 
TIMPERLEY (Sheffield), Treatment of Haemophilia. 


Thursday, July 22.—10 a.m., Discussion : Cholecystitis. To 
be opened by Prof. J. W. McNee (Glasgow), followed by 
Dr. A. F. Hurst (Windsor), Diagnosis and Treatment; Sir 
Davin WILKIE (Edinburgh), The Role of Surgery; Dr. T. 
GarRATT HARDMAN (Dublin), Radiology of the Gall-bladder ; 
and Dr. CHARLES H. MILLER (London), Cardiac Pain in Gall- 
bladder Subjects. 


Friday, July 23 (Combined meeting with Section of Surgery). 
—10 a.m., Discussion : The Diagnosis and Treatment of Abscess 
of the Lung. To be opened by Dr. L. S. T. BurRRELL (London) 
and Mr. J. E. H. Roperts (London), followed by Dr. PETER 
KerLEY (London), Dr. Cart SemMB (Oslo), Dr. GEOFFREY 
MarsHALL (London), Dr. W. BuRTON Woop (London), and 
Mr. G. R. B. Purce (Belfast). (Members of the Section of 
Radiology will be welcome at this discussion.) 


SURGERY 


President : Professor P. T. CRyYMBLE, M.B., F.R.C.S. (Belfast). 


Vice-Presidents : Professor L. R. BRAITHWAITE, M.B., F.R.C.S. 
(Leeds); ApamMs A. McConneLt, M.B., P.R.C.S.1. (Dublin) ; 
HowarpD STEVENSON, M.B., F.R.C.S.1. (Belfast) ; REGINALD M. 
Vick, O.B.E., M.Chir., F.R.C.S. (London). 


Honorary Secretaries : H. P. MatcoLM, M.C., M.B., M.Ch., 
27, College Gardens, Belfast; Harotp C. Epwarps, M.B., 
M.S., F.R.C.S., 57, Queen Anne Street, W.1. 


The following programme has been arranged: 


Wednesday, July 21.—10 a.m., Discussion: The Surgical 
Treatment of Non-stenosing Peptic Ulcer. To be opened by 
Prof. JoHN Moriey (Manchester), followed by Mr. N. C. 
Lake (London), Mr. W. H. Ocitvie (London), and Dr. CaRL 
Semes (Oslo). Paper: Mr. H. W. RopGers (London), The Use 
of the Gastroscope in Cases of Dyspepsia with Normal X-Ray 
Findings. 

Thursday, July 22.—10 a.m., Papers: Prof. L. R. BRAITH- 
WAITE (Leeds), The Significance of Bile in the Stomach ; Prof. 
A. K. Henry (London), Factors in the Successful Treatment of 
Severe Burns; Mr. J. G. YATES BELL (London), The Steinach 
Operation for the Relief of Prostatic Symptoms; and Prof. 
E. W. ARCHIBALD (Montreal), Cutting the Sphincter of Oddi 
for Relief of Pain following Cholecystectomy and Recurring 
Pancreatitis without Stone and for Subacute Cholangitis. 
Discussion: Obstructions of the Common Bile Duct. To be 
opened by Mr. E. R. Fiint (Leeds), followed by Mr. HowarpD 
STEVENSON (Belfast) and Mr. G. GORDON-TAYLOR (London). 


Friday, July 23 (Combined meeting with Section of 
Medicine).—10 a.m., Discussion: The Diagnosis and Treatment 
of Abscess of the Lung. To be opened by Dr. L. S. T. 
BurrELL (London), and Mr. J. E. H. Roserts (London), 
followed by Dr. PETER KerteEY (London), Dr. CARL SEMB 
(Oslo), Dr. GEOFFREY MarSHALL (London), Dr. W. BURTON 
Woop (London) and Mr. G. R. B. Purce (Belfast). (Members 
of the Section of Radiology will be welcome at this dis- 
cussion.) 


OBSTETRICS AND GYNAECOLOGY 


President: Professor C. G. Lowry, M.D., F.R.C.S.L, 
F.C.O.G. (Belfast). 

Vice-Presidents: ALex. J. Dempsey, M.B., 
(Belfast); T. S. S. Hotmes, M.Ch., F.R.C.S., F.C.0.G 
(Belfast); Professor A. LEYLAND RoBINSON, M.D., F.R.C.S. 
F.C.0.G. (Liverpool); WILFRED SHaw, M.D.,_ F.R.C.S 
F.C.0.G. (London). 

Honorary Secretaries: C. H. G. MAacAFEE, M.B., F.R.C.S., 
F.C.O.G., 18, University Square, Belfast; Mrs. HILDA N. 
Lioyp, M.B., F.R.C.S., F.C.0.G., 40, Harborne Road, 
Edgbaston, Birmingham. 


The following programme has been arranged: 


Wednesday, July 21.—10 a.m., Discussions: (1) Obstetrical 
Significance of Pelvic Variations. To be opened by Prof. 
HERBERT THOMS (Newhaven, U.S.A.); (2) The Clinical Value 
of Prontosil and Similar Compounds in the Treatment of 
Puerperal Infections. To be opened by Mr. G. F. GIBBERD 


(London). Papers: Mr. Percy Marpas (Liverpool), The 
Problem of Habitual Abortion; and Mr. V. B. GREEN- 
ARMYTAGE (London), Hystero-salpingography—its- Obstetrical 
and Gynaecological Importance. 


Thursday, July 22 (Combined meeting with Section of 
Nutrition).—10 a.m., Discussion: The Nutritional Needs in 
Pregnancy. To be opened by Sir RopertT McCarrison 
(Oxford), Scientific and Physiological Aspect ; Dame LoulIsE 
McIlroy (London), Clinical Aspect; and Dr.G.C. M. M°GONIGLE 
(Stockton-on-Tees), Public Health Aspect; followed by Dr, 
Lucy WILLS (London), Calcium, Phosphorus, and Osteo- 
malacia ; and Dr. MarGaret I. BALFouR (London), Practical 
Methods for Securing Better Nutrition in Pregnancy. Papers: 
Mr. D. W. Currie (Leeds), The Use of Vitamin E in Habitual 
Abortion; Dr. R. A. McCance (London), The Actual Food 
Intakes of Pregnant Women at Different Economic Levels. 
(Members of the Section of Hygiene and Public Health will 
be welcome at this meeting.) 


Friday, July 23—Demonstration of talking motion picture 
on the Forceps Operation, including Episiotomy and _ its 
Anatomy, kindly lent by Prof. Joseph De Lee of Chicago. 
Papers: Mr. C. H. G. MacAFee and Mr. H. I. McCiure 
(Belfast), A Critical Survey of 349 Cases of Breech Delivery ; 
Prof. A. H. Davipson (Dublin), Vaginal Hysterectomy (cinema 
acer Dr. KATHLEEN O. VAUGHAN (London), Posture in Child- 

irth. 


PATHOLOGY, BACTERIOLOGY, AND 
IMMUNOLOGY 


President : Sir THOMAS Houston, O.B.E., M.D. (Belfast). 


Vice-Presidents : Professor S. PHILLIPS BEDSON, M.D., F.R.S. 
(London) ; S. C. Dyke, D.M., F.R.C.P. (Tettenhall, Staffs) ; 
N. C. GRAHAM, M.C., M.B., B.Ch. (Muckamore, Co. Antrim); 
Professor J. S. YouNG, M.C., M.D. (Belfast). 


Honorary Secretaries: Miss M. Hickey, ™M.D., 
M.R.C.P.L, 31, College Gardens, Belfast; Miss JANET M. 
VAUGHAN, D.M., M.R-C.P., British Post-Graduate Medical 
School, Hammersmith Hospital, Ducane Road, W.12. 


The following programme has been arranged: 


Wednesday, July 21 (Combined meeting with Section of 
Medicine).—10 a.m., Discussion: The Haemorrhagic States, 
To be opened by Prof. L. J. Witts (London), followed by Dr. 
N. B. Capon (Liverpool), Haemorrhagic Conditions in the 
Newborn, Dr. JANET M. VauGHAN (London), Idiopathic 
Purpura; Dr. S$. C. Dyke (Wolverhampton), Clinical Patho- 
logy; Dr. R. G. MacFartane (London), Mechanism of 
Haemorrhage and Haemostasis; and Dr. W. A. TIMPERLEY 
(Sheffield), Treatment of Haemophilia. 


Thursday, July 22 (Combined meeting with Section of 
Radiology).—10 a.m., Discussion: Bone Tumours. To be 
opened by Dr. R. E. Roserts (Liverpool), Prof. J. S. YounG 
(Belfast), and Mr. Harry PLatr (Manchester), followed by Dr. 
J. Duncan Waite (London), and Dr. J. F._ BRaAILSFoRD 
(Birmingham). Members of the Section of Orthopaedics 
will be welcome at this discussion.) 

Friday, July 23.—10 a.m., Discussions: (1) Influenza. To 
be opened by Dr. C. H. ANDREWeEs (London), followed by 
Dr. C. H. Stuart-Harris (London), Dr. R. W. FArRBROTHER 
(Manchester), and Dr. J. G. ScappING (London). (2) Staphylo- 
coccal Infections in Man. To be opened by Prof. J. W. 
BiGGeR (Dublin), followed by Dr. H. J. Parish (Beckenham) 
and Dr. EILEEN O. BARTLEY (Belfast). 


PHARMACOLOGY AND THERAPEUTICS, 
INCLUDING ANAESTHETICS 
(One Day to be devoted to Anaesthetics) 


President: Professor E. B. C. Mayrs, M.D., D.P.H. (Dun- 
murry, Co. Antrim). 

Vice-Presidents : OLIVE M. ANDERSON, M.D., D.A. (Belfast); 
Professor Davip CAMPBELL, M.C., M.D., F.R.F.P.S. (Aber: 
deen) ; Professor J. H. GADDuUM, M.R.C.S., L.R.C.P. (London); 
W. B. Primrose, M.B., Ch.B. (Glasgow). 

Honorary Secretaries : J. T. Lewis, M.D., F.R.C.P., 25, Col- 
lege Gardens, Belfast; Miss KATHARINE G. LLOYD-WILLIAMS, 
M.D., 48, Gordon Square, W.C.1. 


The following programme has been arranged: 


Wednesday, July 21—10 a.m., Discussion: Individual 
Variations in Response to Drugs. To be opened by Prof. 
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A. J. CLARK (Edinburgh), followed by Prof. J. H. GappuM 
(London), Colonel L. W. Harrison (London), Dr. G. GRAHAM, 
(London) and Dr. P. MacCarvitt (Dublin). 
Dr. J. F. Brock (Cambridge), Iron Therapy in Hypochromic 
Anaemia. 


Thursday, July 22.—10 a.m., Discussion: The Treatment of 
Circulatory Failure. To be opened by Dr. J. CRIGHTON 
BRAMWELL (Manchester), followed by Prof K. D. WILKINSON 
(Birmingham), Dr. S. B. Boyp CAMPBELL (Belfast), Dr. A. R. 
Gi_curist (Edinburgh), and Dr. E. P. Poutton (London). 
12 noon, Paper: Dr. NATHAN MutcuH (London), Therapeutic 
Use of Magnesium Trisilicate. 2.30 p.m., Demonstration on 
the Use of Vinyl Ether by Dr. Victor GOLDMAN (London) at 
Belfast Hospital for Sick Children, Falls Road. 


Friday, July 23.—Session to be devoted to Anaesthetics. 
10 a.m., Discussions: (1) Anaesthesia in Minor Surgery. To 
be opened by Dr. J. H. T. Cnattis (Woodford Green), 
followed by. Dr. RONALD JARMAN (London), Cinema Film, Dr. 
J. H. GiLuies (Edinburgh), Dr. W. B. Primrose (Glasgow), 
and Mr. J. S. LouGHripGE (Belfast). (2) The Use of Vinyl 
Ether in General Anaesthesia (with cinema film). To be 
opened by Dr. Victor GOLDMAN (London), followed by Dr. 
Mary H. Mayeur (London), The Use of Vinyl Ether in 
Obstetrics. 

Two films will be shown, one dealing with dental work in 
children and the other with the administration of vinyl ether 
for dental work. 


The following Sections will meet on Two Days : 
ANATOMY, PHYSIOLOGY, AND BIOCHEMISTRY 


President: Professor E. C. Dopps, M.¥.O., M.D., F.R.C.P. 
(London). 


Vice-Presidents : Professor HENRY BARCROFT, M.D. (Belfast) : 
Professor R. J. BrockLEHURST, D.M. (Bristol); Professor 
Mary F. Lucas KEENE, M.B., B.S. (London); Professor B. A. 
McSwiIney, M.B., B.Ch. (London). 


Honorary Secretaries: RicHAarD H. Hunter, M.D., M.Ch., 
Anatomy Department, Queen’s University, Belfast ; Professor 
A. WorMALL, D.Sc., Department of Biochemistry, St. Bartholo- 
mew’s Hospital Medical College, E.C.1. 


The following programme has been arranged: 


Wednesday, July 21.—10 a.m., Discussion: The Anatomy, 
Physiology, and Biochemistry of the Sex Glands. To be 
opened by Prof. E. C. Dopps (London), followed by Dr. 
A. S. PaRKES (London), Prof. A. B. APPLETON (London), Dr. 
P. M. F. BisHop (London), Dr, J. M. RoBson (Edinburgh), and 
Mr. W. R. WINTERTON (London). Papers: Prof. W. J. E. 
Jessop (Dublin), Clinical Bearings of the Parathyroids ; Prof. 
A. WorMALL (London), Recent Work in the Chemistry of 
Insulin; and Dr. R. D. Lawrence (London), The Use of 
Protamine Insulin and Similar Preparations. 2.30 p.m., 
Demonstration at Pathological Institute of Cinema Film by 
Sir JOSEPH BARCROFT and Dr. D. H. BARRON (Cambridge), The 
Effect of Experimental Lesions in the Central Nervous System 
on the Growth and Movements of the Foetus. (Members of 
the Section of Neurology and Psychological Medicine will be 
welcome.) 


Friday, July 23.—10 a.m., Discussion: Visceral Pain. To 
be opened by Prof. J. Mortey (Manchester), followed by 
Prof. J. R. LEARMONTH (Aberdeen), Prof. B. A. McSwINEYy 
(London), Prof. D. T. Barry (Cork), and Dr. E. P. POULTON 
(London). Papers: Dr. J. Dixon Boyp (Cambridge), The 
Afferent Nerve Supply of Arteries, with Special Reference to 
Pressor-Receptors ; Dr. D. H. SMytH (Géttingen and Belfast), 
Vascular Reactions of the Kidney in Response to Carotid 
Sinus and Other Reflexes: Prof. T. H. Milroy (Edinburgh), 
Chemical Mediators in Nervous Activity; and Dr. S. NEvIN 
(London), The Application of Advances in Physiology and 
Biochemistry to the Study of Diseases of Muscle. 


DISEASES OF CHILDREN 


President : H. MORLEY FLETCHER, M.D., F.R.C.P. (London). 


Vice-Presidents : Professor SEYMoUR G. BARLING, C.M.G., 
T.D., M.Ch., F.R.C:S. (Birmingham); ROBERT MARSHALL, 
M.D., F.R.C.P.I. (Belfast); M. Brice SmytH, M.B., B.Ch. 
(Belfast). 

Honorary Secretaries: T. H. Crozier, M.D., M.R.C.P., 
3, University Square, Belfast; URSULA SHELLEY, M.D., 
M.R.C.P., 76, Wimpole Street, W.1. 


12 noon, Paper: 


The following programme has been arranged: 


Thursday, July 22.—10 a.m., Discussion: Dilatation and. 
Elongation of the Colon. To be opened by Prof J. R. 
LEARMONTH (Aberdeen), followed by Mr. F. A. R. STAMMERS 
(Birmingham). Papers : Dr. W. R. F. Cottis (Dublin), Modern 
Control of Scarlet Fever; Mr. W. E. M. WarbiLL (Newcastle- 
on-Tyne), Cleft Palate. 


Friday, July 23—10 a.m., Discussion: Enuresis. To be 
opened by Dr. RoBERT HUTCHISON (London), followed by Dr. 
STANLEY GRAHAM (Glasgow). Paper: Prof. Seymour G. 
a (Birmingham), Treatment of Tuberculous Cervical 

enitis. 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE 


President : GEORGE RippocH, M.D., F.R.C.P. (London). 


Vice-Presidents: R. D. GILLESPIE, M.D., D.P.M., F.R.C.P. 
(London); J. PuRDON MartTIN, M.D., F.R.C.P. (London); 
M. J. Noan, L.R.C.P. and S.I. (Belfast) ; Professor LAMBERT C. 
Rocers, F.R.C.S., F.R.A.C.S. (Cardiff). 


R. Attison, M.D., M.R.C.P., 


Honorary . Secretaries : 
BRINTON, B.M., 


27, University Square, Belfast; DENis H. 
M.R.C.P., 27, Harley Street, W.1. 


The following programme has been arranged: 


Wednesday, July 21.—10 a.m., Discussion: Early Diagnosis 
of Intracranial Tumours. To be opened by (a) Dr. F. M. R. 
WaLsHeE (London), Clinical Diagnosis, followed by Dr. T. 
TENNENT (London) and Dr. H. L. PARKER (Dublin): (5) Mr. 
N. M. Dorr (Edinburgh), Special Methods of Diagnosis, 
followed by Prof. A. A. McConnett (Dublin), Mr. G. 
JEFFERSON (Manchester), and Dr. W. Grey WALTER (London). 


Thursday, July 22—10 a.m., Discussion : The Mental Mani- 
festations of Head Injury. To be opened by (a) Prof. E. 
MAPorTHER (London), Psychiatric Aspect, followed by Dr. F. E. 
PILKINGTON (London) and Mr. C. E. WINTERSTEIN (london) ; 
(b) Dr. J. PURDON MartTIN (London), Neurological Aspect, 
followed by Dr. H. Hitton Stewart (Belfast) and Dr. W. 
Ritcuié RuSsELL (Edinburgh). 


NUTRITION 


President: Sir RoBERT McCarrison, C.I.E., LL.D., M.D., 
F.R.C.P. (Oxford). 


Vice-Presidents: Professor STUART J. Coweitr, M.B., 
F.R.C.P. (London) ; J. A. SMytH, M.D. (Belfast) ; Lucy WILLS, 
M.B. (London). 


Honorary Secretaries: Professor DouGLas C. HARRISON, 
D.Sc., Ph.D., Department of Biochemistry, Queen’s University, 
Belfast ; J. F. Brock, D.M., M.R.C.P., Department of Medi- 
cine, The University, Cambridge. 


The following programme has been arranged: 


Thursday, July 22 (Combined meeting with Section of 
Obstetrics and Gynaecology)—10 a.m., Discussion: The 
Nutritional Needs in Pregnancy. To be opened by Sir RoBeRT 
McCarrison (Oxford), Scientific and Physiological Aspect ; 
Dame Louise McILroy (London), Clinical Aspect ; and Dr. 
G. C. M. M‘GonicLe (Stockton-on-Tees), Public Health 
Aspect; followed by Dr. Lucy Wits (London), Calcium, 
Phosphorus, and Osteomalacia ; and Dr. MARGARET I. BALFOUR 
(London), Practical Methods for Securing Better Nutrition in 
Pregnancy. Papers: Mr. D. W. Currie (Leeds), The Use of 
Vitamin E in Habitual Abortion; Dr. R. A. McCance 
(London), The Actual Food Intakes of Pregnant Women at 
Different Economic Levels. (Members of the Section of 
Hygiene and Public Health will be welcome at this meeting.) 


Friday, July 23—10 a.m., Discussion: The Physiological 
Basis and the Standards of Nutrition. To be opened by Prof. 
Stuart J. Cowett (London), followed by Dr. G. C. M. 
M'‘GonIGLE (Stockton-on-Tees) Protein Requirements; Dr. 
HELEN M. Mackay (London), Iron Deficiency and Anaemia ; 
Dr. J. F. Brock (Cambridge), Conditional Vitamin Defi- 
ciencies; and Dr. J. C. Spence (Newcastle-on-Tyne), Con- 
ditional Nutritional Defects. Papers: Prof. W. R. Fearon 
(Dublin), Micrometallic Constituents of the Modern Dietary, 
their Sources; Distribution, and Significance; Dr. W. R. 
AYKROYD (Coonoor), Standards of Nutrition and the Detection 
of Malnutrition ; Dr. R. A. McCance (London), Food Intakes 
and Food Requirements. 
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284 May 15, 1937 ANNUAL MEETING: THE SECTIONS 
OPHTHALMOLOGY HYGIENE AND PUBLIC HEALTH 
President: J. A. CRAIG, M.B., F.R.C.S. (Belfast). President: Professor W. J. Witson, M.D., D.P.H. (Belfast). 
Vice-Presidents: Professor J. JOHNSTONE JERVIS, M.D., 
Vice-Presidents : J. D. M. CARDELL, M.B., F.R.C.S. (London); D.P.H. (Leeds); ELWIN H. T. NasH, MRCS. MRCP. 


I. A. Davipson, M.D. (Belfast); PeRcIVAL J. Hay, M.D. 


(Sheffield). 


Honorary Secretaries: J. R. WHEELER, M.B., F.R.C.S., 


D.O.M.S., 6, College Gardens, Belfast ; EUGENE WOLFF, M.B., 
F.R.C.S., 99, Harley Street, W.i. 

The following programme has been arranged: 

Thursday, July 22.—10 a.m., Discussion: Squint and 


Heterophoria with Special Reference to Orthoptic Treatment. 
To be opened by Mr. W. H. MCMULLEN (London), followed 
by Mr. G. G. PENMAN (London), and Miss M. A. PUGH 
(London). Papers: (1) Wing Commander P. C. LIVINGSTON, 
R.A.F. (London), The Role of Heterophoria in Binocular 
Disharmony with Special Reference to Air Pilotage ; (2) Miss 
EupHAN M. Maxwe i (Dublin), A Note on a Case of Ectopia 
Lentis Associated with Arachnodactyly. 


Friday, July 23—10 a.m., Discussion: Affections of the 
Eye with Relation to Skin Diseases. To be opened by Mr. 
J. H. DocGart (London), Ophthalmic Aspect, and Dr. 
G. B. Dow inc (London), Dermatological Aspect. Papers: 
Mr. R. AFFLECK GREEVES (London), Some Unusual Cases of 
Glaucoma Secondary to Injury ; Mr. J. V. McArevey (Dublin), 
Corneal Transplantation in an Aphakic Eye. (Members of the 
Section of Dermatology will be welcome at this meeting.) 


ORTHOPAEDICS, INCLUDING TREATMENT 
OF FRACTURES 


President: S. T. IRwin, M.B., M.Ch., F.R.C.S. (Belfast). 

Vice-Presidents : H. F. Macautety, M.B., M.Ch., F.R.C.S.I. 
(Dublin); R. J. McConnett, M.B., M.Ch. (Belfast); T. P. 
McMvrray, M.B., M.Ch., F.R.C.S.Ed. (Liverpool). 

Honorary Secretaries : CEcIL A. CALVERT, M.B., F.R.C.S.L., 
8, University Square, Belfast; Miss E. HENRIETTA JEBENS, 
M. B., F.R.C.S., 56, Wimpole Street, W.1. 


The following programme has been arranged: 

Wednesday, July 21.—10 a.m., Discussion : Operative Treat- 
ment and Results in Fracture of the Neck of the Femur. To 
be opened by Prof. E. W. Hey Groves (Bristol) and Dr. 
SveEN JOHANNSON (Gottenburg), followed by Dr. ELLis Jones 
(Los Angeles), Mr. Eric I. Ltoyp (London), Mr. R. WATSON 
Jones (Liverpool), Mr. H. A. Brittain (Norwich) and Mr. 
H. O. Crarke (Manchester). 2 p.m., Exhibition of Cinema 
Films demonstrating the “Treatment of the Neck of the 
Femur” by speakers in the discussion, in: the Sectional Room 
at the University. 

Friday, July 23—10 a.m., Discussions: (1) Modern Treat- 
ment of Club-foot. To be opened by Mr. DENIS BROWNE 
(London) and Mr. E. P. BrockMaAN (London), followed by 
Mr. T. P. McMurray (Liverpool) and Miss M. FoRRESTER- 
Brown (Bath). (2) Treatment of Tennis Elbow. To be 
opened by Mr. G. P. MILts (Birmingham). 


OTO-RHINO-LARYNGOLOGY 


HENRY Hanna, M.B., B.Ch. (Belfast). 
J. W. KILLen, M.B., F.R.C.S.I. (London- 


President : 
Vice-Presidents : 


derry); D. F. A. Nettson, F.R.C.S. (London); DONALD 
WHEELER, M.B., F.R.C.S. (London); F. G. WriGLeEy, M.D. 
(Manchester). 


F. A. McLAUGHLIN, M.B., F.R.C.S., 


Honorary Secretariés : 
F. C. W. Capes, F.RCS., 


71, University Road, Belfast ; 
16, Park Square East, N.W.1. 


The following programme has been arranged: 

Wednesday, July 21.—Papers: Mr. A. A. MCCONNELL 
(Dublin), Non-suppurative Complications of Otitis Media ; Mr. 
V. F. Lampert (Manchester), The Vocal Cords of Singers ; 
Mr. L. GRAHAM BROWN (London), External Otitis; Mr. R. R. 
Woops (Dublin), The Audiometer and Differential Diagnosis 
in Deafness. 

Friday July 23 (Combined meeting with Section of Hygiene 
and Public Health)—10 a.m., Discussion: Prevention and 
Treatment of Diphtheria. To be opened by Dr. A. GARDNER 
Ross (Belfast), followed by Dr. E. H. R. Harries — 
and Dr. C. J. McSweeney (Dublin). Papers: Dr. E. H. 
NasuH (Hounslow) and Dr. G. CHESNEY (Poole), Diphtheria 
Immunization. 


D.P.H. (Hounslow) ; A. GARDNER Ross, M.B., D.P.H. (Belfast); 
C. S. THomMson, M.D., M.R.C.P.Ed., D.P.H. (Belfast). 

Honorary Secretaries : F. F. KANE, M.D., M.R.C.P.1, D.P.H., 
Purdysburn Fever Hospital, Belfast; H. E. CoLtier, M.C., 
M.B., Ch.B., University of Birmingham, Edmund _ Street, 
Birmingham. 

The following programme has been arranged: 

Wednesday, July 21.—10 a.m., Discussion: Enteric Fever. 
To be opened by Dr. J. Ritcuie (Dumfries), followed by Mr. 
A. FELIX (London), Dr. S. WATSON SMITH (Bournemouth), Dr. 
S. H. Cookson (Bournemouth), Lieut.-Col. C. H. H. Haroi_p 
(London), Major-General H. M. J. Perry (London), Dr. 
E. H. R. Harries (London), Dr. C. J. McSweeney (Dublin), 
Dr. C. S. THOMSON (Belfast), Dr. A. GARDNER Ross (Belfast), 
and Dr. R. J. MAuLE Horne (Poole). Paper: Dr. F. May 
ERSKINE (Belfast), Goitre in School Children. 

Friday, July 23 (Combined meeting with Section of Oto- 
rhino-laryngology).—10 a.m., Discussion: Prevention and 
Treatment of Diphtheria. To be opened by Dr. A. GARDNER 
Ross (Belfast), followed by Dr. E. H. R. Harries (London), 
and Dr. C. J. McSweeney (Dublin). Papers: Dr. E. H. T. 
NasH (Hounslow) and Dr. G. CHrEsney (Poole), Diphtheria 
Immunization. 


RADIOLOGY 


President: J. C. RANKIN, M.D. (Belfast). 

Vice-Presidents R. MAITLAND BEATH, M.B.. B.S. (Belfast); 
STANFORD CADE, F.R.C.S. (London) ; E. W. Twininc, M.R.CS., 
L.R.C.P., D.M.R.E. (Manchester). 

Honorary Secretaries: F. P. MONTGOMERY, M.C., M.B., 
D.M.R.E., Elmwood, University Terrace, Belfast; GRACE 
BATTEN, B. M., D.M. R. E., Mount Vernon Hospital, Northwood, 
Middlesex. 

The following programme has been arranged: 

Wednesday, July 21.—10 a.m., Papers: Dr. E. W. TWINING 
(Manchester), Tomography ; Dr. A. B. MacLean (Glasgow), 
Normogram for Radiography ; Dr. C. L. MCDoNOGH (Dublin), 
Radiological Diagnosis in Obstetrics and Gynaecology ; Dr. 
STANFORD CapDE (London), Distance Mass Radiation (the 

Bomb), with film. 

Thursday, July 22 (Combined meeting with Section of 


Pathology, Bacteriology, and Immunology).—10 a.m., Discus- 
sion: Bone Tumours. To be opened by Dr. R. E. ROBERTS 


(Liverpool), Prof. J. S. YounG (Belfast), and Mr. Harry 
Pratr (Manchester), followed by Dr. J. DUNCAN WHITE 
(London) and Dr. J. F. BRAILSFORD (Birmingham). (Members 


of the Section of Orthopaedics will be welcome at this dis- 
cussion.) 


TUBERCULOSIS 
President: JoHN R. M.D., D.P.H. (Belfast). 
Vice-Presidents: GEOFFREY MARSHALL, O.B.E., M.D., 


F.R.C.P. (London); J. E. H. Rosperts, O.B.E., M.B., F.R.C.S. 
(London) ; A. TRIMBLE, M.B., B.Ch., D.P.H. (Belfast). 

Honorary Secretaries: B. R. CLARKE, M.D., Forster Green 
Hospital for Consumption and Chest Diseases, Fortbreda, 
Belfast; A. J. MorRLAND, M.D., M.R.C.P., 135, Harley Street, 
W.1. 


The following programme has been arranged: 

Wednesday, July 21.—10 a.m., Discussion: Tuberculosis in 
Hospital Workers. To be opened by Dr. PETER W. EDwarps 
(Cheshire Joint Sanatorium), followed by Dr. J. Watt (King 
George V Sanatorium, Godalming), Dr. ESTHER CARLING 
(Berks and Bucks Joint Sanatorium); Dr. MabGe MAcKLIN 
(University of Western Ontario), and Dr. R. MARSHALL 
(Belfast). 11.30 a.m., Discussion: The Early Diagnosis of 
Pulmonary Tuberculosis. To be opened by Dr. G. MARSHALL 
(London), followed by Dr. L. S. T. BurRELL (London), Dr. 
M. F. O’HeEA (Dublin), and Dr. J. A. L. JoHNSTON (London- 
derry). 2.30 p.m., Demonstration at Forster Green Hospital 
(Diseases of the Chest and Tuberculosis), Belfast. 


Thursday, July 22.—10 a.m., Discussion: The Surgical Treat- 


ment of Apical Tuberculous Cavities. To be opened by Dr. 
CarL SemB (Oslo), followed by Mr. J. E. H. Ropers 
(London), Dr. A. J. MorLANpD (London), Mr. G. A. MASON 
(Newcastle-upon-Tyne), Dr. G. §. Topp (Midhurst Sana- 
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torium), and Mr. H. Morriston Davies (Ruthin). 12 noon, 
Discussion: Artificial Pneumothorax, with Special Reference 
to Bilateral Collapse. To be opened by Dr. J. CROCKETT 
(Glasgow). 2.30 p.m., Demonstration at Belfast Municipal 
Sanatorium (Tuberculosis), Whiteabbey. 


The following Sections will meet on One Day: 
DERMATOLOGY 


President : G. B. Dow inc, M.D., F.R.C.P. (London). 


Vice-Presidents: S. W. AttwortHy, M.D. (Belfast); 
REGINALD T. BRAIN, M.D., F.R.C.P. (London) ; W. G. Harvey, 
M.D., F.R.C.P.1. (Dublin). 

Honorary Secretaries: lvAN H. McCaw, M.D., 10, College 
Gardens, Belfast; R. Mason BoLaM, M.B., B.Ch., 11, Syden- 
ham Terrace, Newcastle-on-Tyne. 

The following programme has been arranged: 

Thursday, July 22.—10 a.m., Discussion: Autophytic 
Dermatitis. To be opened by Dr. HENRY MacCormac 
‘London), followed by Dr. R. D. GILLESPIE (London). Papers: 
Dr. R. T. Brain (London), The Methods and Difficulty of 
Investigating Virus Diseases of the Skin; and Dr. F. A. E. 
Sitcock (Leicester), Some Minor Methods in Dermatology. 
Afternoon demonstration of cases and pathological specimens 
in the King Edward VII Hall at the Royal Victoria Hospital. 
(Members of the Section are invited to attend the discussion 
on * Affections of the Eye with Relation to Skin Diseases ” 
in the Section of Ophthalmology on Friday, July 23.) 


MEDICAL SOCIOLOGY 


President : THOMAS CARNWATH. D.S.O., M.B. (London). 

Vice-Presidents: Mr. ERNEST BEVIN, Chairman, Trades 
Union General Council (London) ; Sir FRANcIS E. FREMANTLE, 
0.B.E., M.D., F.R.C.P., F.R.C.S., M.P. (Hatfield) ; LEONARD 
Kipp, M.D. (Enniskillen); Mrs. F. W. Ocitvig, M.A. (Belfast); 
Mr. J. E. WiLson (Belfast). 

Honorary Secretaries : JAMES BoyD, M.D., F.R.C.P.I., D.P.H., 
18, Cadogan Park, Belfast; Miss OLGA Spicer, Secretary, 
Institute of Labour Management, Terminal House, 52, 
Grosvenor Gardens, S.W.1. 


The following programme has been arranged: 

Friday, July 23——10 a.m., Discussion : The Wider Issues of 
Health Legislation in Industry. To be opened by Dr. L. P. 
LocKHART (Nottingham), Dr. R. E. LANE (Manchester), Mr. 
ERNEST BEVIN (London), and Mr. J. E. WILSON (Belfast). 


PROVISIONAL TIME-TABLE 


Friday, July 16 


9.30 a.m.—Annual Representative Meeting, Assembly Hall, 
Assembly Buildings, Fisherwick Place. 

9.30 a.m.—Ladies’ Club open, Assembly’s College, Botanic 
Avenue. 

10.0 a.m.—Excursions for Ladies. 

{1.0 a.m.—Civic Welcome to Representative Body by the 
Lord Mayor. 

1.0 p.m.—Lunch to Over-seas_ Representatives, Grand 
Central Hotel. 

4.0 p.m.—President of Ladies’ Section and _ Ladies’ 
Executive Committee ‘* At Home ” to Ladies 
accompanying members of the Representative 
Body, Great Hall, Queen’s University. 

7.30 a Body Dinner, Grand Central 

- otel. 

7.30 p.m.—Dinner to Ladies accompanying Members of 
Representative Body, Students’ Union, 
Queen’s University. 

9.30 p.m.—Concert for Members of Representative Body 
and their Ladies, Students’ Union, Queen’s 
University. 


Saturday, July 17 


9.30 a.m.—Annual Representative Meeting, Assembly Hall. 

9.30 a.m.—Ladies’ Club open, Assembly’s College. 

11.0 a.m.—Excursions for Ladies. 

1.0 p.m.—Photograph of Representative Body, Royal 
Belfast Academical Institution. . 

3.30 p.m.—Afternoon Party for Ladies accompanying 
members of the Representative Body by 
Royal Ulster Yacht Club, Bangor. 


8.30 p.m.—Reception to Members of the Representative 
Body and their Ladies by the President of 
the Ulster Medical Society and Mrs. 
Crymble. 


Sunday, July 18 


9.30 a.m.—Representative Body Excursion (all day) to 
Giant’s Causeway and Antrim Coast Road. 

9.0 p.m.—Concert for members of the Representative Body 
and their Ladies, Whitla Medical Institute. 


Monday, July 19 


9.0 am.—Council Meeting, Board Room, Assembly 
Buildings. 

9.30 a.m.—Ladies’ Club open, Assembly’s College. 

10.0 a.m.—Annual Representative Meeting, Assembly Hall. 

10.15 a.m.—Excursion for Ladies accompanying members of 
the Representative Body to Mourne Moun- 
tains, Silent Valley, and ‘* Mount Norris,” 
Newcastle. 

10.30 a.m.—Visit to Hazelwood Estate, Floral Hall, and 
Bellevue Gardens for Ladies accompanying 
Members of Representative Body. 

2.0 none Room open, Ulster Hall, Bedford 
treet 

3.30 p.m.—Garden Party to Ladies accompanying Members 
of Representative Body by Mrs. Leathem, 
** Mount Norris,’”’ Newcastle. 

8.45 p.m.—Theatre Performance for Members of Repre- 
sentative Body and their Ladies. 


Tuesday, July 20 


9.0 a.m.—Official Opening of Exhibition, Ulster Hall. 

9.0 a:m.—Reception Room open, Ulster Hall. 

9.30 a.m.—Annual Representative Meeting, Assembly Hall. 

9.30 a.m.—Ladies’ Club open, Assembly’s College. 

10.0 a.m.—Short-Tour for Ladies to Carrickfergus Castle 
and Straid. 

10.30 a.m.—Visits to Works, including the various linen 
manufacturing processes, tobacco manufac- 
ture, shipyards, rope-making, gardens, 
nurseries, Art Gallery, etc. 

11.0 a.m.—Pathological Museum and Exhibition of Radio- 
graphs open, Physics Laboratories, Queen’s 
University. 

12.30 p.m.—Annual General Meeting, Assembly Hall, 
followed by Extraordinary General Meeting. 

*2.30 p.m.—Visit to Belfast Hospitals and Reception by 
Chairman of Board of Management of Royal 
Victoria Hospital. 

3.0 p.m.—Visits to Works, etc. 

*4.30 p.m.—Combined Religious Service, Fisherwick Presby- 
terian Church, Malone Road. 

*8.0 p.m.—Adjourned Annual General Meeting and Presi- 
dent’s Address, Assembly Hall. 

*9.30 p.m.—President’s Reception, Queen’s University. 


Wednesday, July 21 


9.0 a.m.—Council Meeting, Senate Room, Queen’s Univer- 
sity. 

9.0 a.m.—Reception Room open, Ulster Hall. 

9.0 a.m.—Exhibition open, Ulster Hall. 

9.30 a.m.—Pathological Museum and Exhibition of Radio- 
graphs open, Physics Laboratories, Queen’s 
University. 

9.30 a.m.—Ladies’ Club open, Assembly’s College. 

10.0 a.m.—Scientific Sections, Queen’s University. 

10.0 a.m.—Notts Ladies Golf Cup Competition and Ladies’ 
Putting Competition, Royal Belfast Golf Club, 
Craigavad. 

10.0 a.m.—Short Excursion to Bangor, Donaghadee, and 
Newtownards. 

10.30 a.m.—Visits to Works, etc. x 

1.0 p.m.—lIrish Medical Schools’ and Graduates’ Associa- 
tion Lunch, Grand Central Hotel. ; 

2.30 p.m.—Secretaries’ Conference, Board Room, Assembly 
Buildings. 

2.30 p.m.—Demonstrations at City Hospitals. 

2.30 p.m.—Tour of Belfast Harbour. 

2.30 p.m.—Visits to Works. 

*4.30 p.m.—Reception by the Chancellor and Senate, Queen’s 
University, Lennoxvale House, Malone Road. 

7.0 p.m.—Secretaries’ Dinner, Thompson’s_ Restaurant, 
Donegall Place. 

7.0 p.m.—lInter-University Swimming and Diving Com- 
petition, Pickie Swimming Pool, Bangor. 

*8.30 p.m.—Reception by the Right Hon. the Lord Mayor 

, of Belfast and the Lady Mayoress, City Hall, 

Belfast. 

8.30 p.m.—Dance on R.M.S. Almanzora. 

9.0 p.m.—Dance at the Plaza, Chichester Street. 


Thursday, July 22 


8.30 a.m.—Annual Medical Breakfast of National Temper- 
ance League, Students’ Union, Queen’s 
University. 
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*90 a.m—High Mass, Coram Pontifice,” St. Patrick’s 
Church, Donegall Street. 

9.0 a.m.—Reception Room open, Ulster Hall. 

9.0 a.m.—Exhibition open, Ulster Hall. 

9.30 a.m.—Pathological Museum and Exhibition of Radio- 
graphs open, Physics Laboratories, Queen’s 
University. 

9.30 a.m.—Ladies’ Club open, Assembly’s College. 
9.45 a.m.—Short Tour to Downpatrick, Struell, 
(St. Patrick’s Country). 

10.0 a.m.—Scientific Sections, Queen’s University. 
10.0 a.m.—Golf Competition for Leinster and Childe Golf 

Cups, Malone Golf Club. 
10.30 a.m.—Visits to Works, etc 
11.0 a.m.—Reception by Countess 
Montalto, Ballynahinch. 
11.0 a.m.—Visit to Nendrum Abbey, Island Mahee, and 
Strangford Lough. 


and Saul 


of Clanwilliam at 


1.0 p.m.—Lunch to Women Members of Association, 
Whitla Medical Institute, College Square 
North. 

2.30 p.m.—Over-seas Conference, Board Room, Assembly 
Buildings. 


2.30 p.m.—Demonstrations at Hospitals. 

2.30 p.m.—Visits to Works. 

*2.30 p.m.—Conferment of Honorary Degrees, 
University. 

*4.0 p.m.—Garden Party, and Reception by Government of 
Northern [Ireland at Stormont. 

7.0 p.m.—Annual Dinner and Dance at King’s Hall, Royal 
Agricultural Society, Balmoral. 


Friday, July 23 

8.30 a.m.— Annual Missionary Breakfast of Medical Prayer 
Union. 

9.0 a.m.—Reception Room open, Ulster Hall. 

9.0 a.m.—Exhibition open, Ulster Hall. 

9.30 a.m.—Pathological Museum and Exhibition of Radio- 
graphs open, Physics Laboratories, Queen's 
University. 

9.30 a.m.—Ladies’ Club open, Assembly’s College. 

10.0 a.m.—Scientific Sections, Queen’s University. 

16.0 a.m.—Morning Coffee for Ladies at Lady President's 
Week-end House, ‘* Longacre,’’ Newcastle. 

10.15 a.m.—Excursion to the Mourne Mountains, Silent 

alley, and ** Mount Norris,’’ Newcastle. 

10.30 a.m.—Visits to Works, etc. 

11.0 a.m.—Reception and Lunch by Lady O'Neill, Cleggan 
Lodge, Broughshane, and Visit to ‘Glens of 
Antrim and Antrim Coast Road. 

11.0 a.m.—Coffee at “ Glencar,’’ Banbridge, by invitation 


Queen’s 


of Mrs. T. J. Gibson. 

2.0 p.m.—Treasurer’s Cup Golf Competition at Belvoir 
Park Golf Club. 

4.0 p.m.—Garden Party at ‘‘ Mount Stewart,” Co. Down, 
by invitation of the Marquess and: Marchion- 
ess of Londonderry. 

4.0 p.m.—Garden Party at “ Seapark,” Greenisland, by 

invitation of Sir George and Lady Clark. 

4.0 p.m.—Garden Party at ‘* Mount Norris,” Newcastle, 
by invitation of Mrs. R. R. Leathem. 

8.0 p.m—Popular Lecture by — 


MacArthur, D.S.O A.MLS., 


“Insects and Disease, Assembly ‘Hall. 
9.30 p.m.—Branch and Division Reception and Dance at 
Floral Hall, Hazlewood, and Zoological 
Gardens, Bellevue. 


Saturday, July 24 


9.30 a.m.—Excursion to Giant’s Causeway and Antrim 
Coast Road. 
4.0 p.m.—Garden Party. 


The Local Honorary General Secretary of the Meeting 
is Dr. F. M. B. Allen, and the Assistant Local Honorary 
General Secretary Dr. R. W. M. Strain. Communica- 
tions should be addressed to the Whitla Medical Institute, 
College Square North, Belfast. 


ACADEMIC ROBES 


Academic robes, which will be worn at the functions 
indicated * in the above programme, may be obtained 
from Messrs. Ede and Ravenscroft, official robe-makers 
to the Association, 93-94, Chancery Lane, London, W.C.2. 


HOTEL ACCOMMODATION 


First-class accommodation is still available at the 
Slieve Donard Hotel, Newcastle, Co. Down ; Laharna and 
Olderfieet Hotels, Larne, Co. Antrim; Regent Palace 
Hotel and Royal Hotel, Bangor, Co. Down; the Mount 


Royal Hotel and the Imperial Hotel, Donaghadee, Co, 
Down. These are suitable for members who _ intend 
bringing their cars. Application for these should be made 
direct to Messrs. Thos. Cook and Son, 27, Royal Avenue, 
Belfast, but applications for private hospitality, lodgings, 
or students’ hostels should be addressed to the Secretary, 
i ai Whitla Medical Institute, College Square North, 
elfast. 


ACCOMMODATION AND CRUISE ON 
ss. ALMANZORA” 


To supplement the limited accommodation in an attrac. 
tive manner arrangements have been made, with the 
approval of the Council of the Association, for pro- 
vision of accommodation on board the s.s. Almanzora, 
During the period of the meeting the liner will be moored, 
in order that members may take a full part in all the social 
and scientific activities. Moreover, the mooring berth 
will be adjacent to a tram service which will take members 
to the city centre in ten to fifteen minutes. At the close 
of the meeting the liner will leave Belfast and, proceeding 
via the Inner and Outer Hebrides and Scapa Flow, will 
cruise in the Norwegian Fjords, visiting Trondhjem, 
Merok, Hellesylt, Oie, and other places of interest. The 
liner will return to Southampton on August 3. This cruise 
has been planned by Pickfords Travel Service in con- 
junction with the Royal Mail Lines, and members of the 
Association who propose to attend the Belfast meeting 
and are interested in these arrangements are asked to make 
an early application to Messrs. Pickfords at 205 and 206, 
High Holborn, W.C.1, or at any of their branches. 


TRAVELLING ARRANGEMENTS AND 
* CONFERENCE” TICKETS 


As on this occasion the journey to the place of meeting 
necessitates travel outside the limit of the English railways, 
arrangements have been made for the issue to members 
and those accompanying them to Belfast of a special 
Conference Ticket at the rate of the ordinary first- or third- 
class single fare plus one-third for the return journey. 
This “conference” rate is more favourable than _ the 
special “summer” or monthly ticket available to all 
travellers by rail, and can only be obtained on presenting 
a voucher at the booking office of the station of departure. 
The vouchers can be obtained from the Financial Secre- 
tary, B.M.A. House, Tavistock Square, London, W.C.I, 
a separate voucher being required for each individual 
travelling. 

Intending visitors are reminded that early booking of 
sleeping berths and car space on the cross-channel 
steamers is advisable, and the motor organizations will 
assist in this matter. Extra steamship services will be avail- 
able as required, subject to notice being given by intending 
passengers. The Larne-Stranraer route is the shortest 
sea passage (13 hours’ open sea), and will not be seriously 
interfered with by the Glasgow Fair holiday, as sleeping 
accommodation on board is not required. 


AIR SERVICES 


As a supplement to the train and boat services members 
may like to consider the facilities offered by the air routes 
operating from the principal towns in the British Isles to 
Belfast. By means of inter-availability arrangements 
between the railway companies and the air services pas 
sengers holding ordinary return air tickets may, if they 
wish, exchange the return half at a railway booking office 
for a first-class single ticket. The companies concerned 
have agreed that this privilege shall also apply in respect 
of the special “ conference” tickets issued tor the Belfast 
Meeting, the supplement payable being the difference 
between the value of the return half of the rail ticket 
and the full air fare. Hand baggage up to 35 lb. pel 
passenger is allowed free. Heavy luggage may be for 
warded in advance by rail at special rates. 

The following table shows the approximate flying hours 
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from certain points within the British Isles to Belfast 
and the single and return fares. 


Approximate Fares 

From— Transit Time 4 

Hrs. Mins. Single Return 

Birmingham (Castle Bromwich) 2 10 ot 80 - 132,- 
Bristol .. 2 96 - 158, - 
Cardiff. . 6 98 6 169 - 
Carlisle = 30 52/- 85,- 
Cheltenham and Gloucester S Ss aa 90 - 150/- 
London (Croydon) .. we 110 - 180 - 
Liverpool (Speke) 55/- 90 - 
Manchester (Barton). . 1 45 90 
Glasgow (Renfrew) .. - 55 40 - 65, - 


Reservations may be made at: Airway Terminus, Vic- 
toria Station, London, S.W.1: Euston House, Seymour 
Street, London, N.W.1 : all Railway Air Services booking 
offices ; all principal railway stations if due notice is 
given. 


THE ANNUAL DINNER, JULY 22 
AN INNOVATION 


As already announced (Supplement, April 10, p. 179) an 
innovation is being made in the torm of the Annual 


appeal to the younger members of the Association as the 
dances and receptions generally held on the other even- 
ings of the Meeting. and accordingly has decided to hold 
a dinner-dance instead. 


The King’s Hall, Balmoral, which has been booked for 
the occasion, is capable of accommodating some 1,200 
guests at tables for 8, 10, or 12 persons arranged in horse- 
shoe formation round a specially laid dance floor. The 
toast list and speeches will be limited, and it is hoped 
that dancing will start about 10 o’clock. The Hall is about 
the size of the main hall at Olympia, but the very efficient 
sound amplifying system will ensure that speeches will be 
clearly heard in all parts of the room. 

It is hoped that members will make up their own parties, 
and seats may be booked according to the position on the 
Table Plan, which is reproduced on this page. {ff the exact 
table requested is not available the nearest table of that 
size will be allocated. Where a request is made for parties 
not large enough to fill a table, seats will be allotted by 
the Dinner Committee. The ticket for the dinner and 
dance will 10s. 6d., exclusive of wines, and seats may be 
booked in advance upon receipt of payment. The 
numbers of the tables already booked are 1-9, 14, 16, 21, 
22, 27-32, 34, 37-45, 47-53, 55, 56, 57, 59, 60, 62, 63, 
65, 66, 68, 69, 72, 74, 75, 78, 81, 83, 86, 89, 90, 92, 93, 
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B.M.A. Dinner on Thursday, July 22. The Local Execu- 
tive feels that a purely formal dinner such as has been 
held on previous occasions does not make as wide an 


| MAIN | 


95, 98, 100, 103. Applications should be made to the 
Dinner Secretary, B.M.A. 105th Annual Meeting, Whitla 
Medical Institute, College Square North, Belfast. 


Co, | 
ade 
1gs, 
Ary, 
rth, | 
rac- 
the | 
ora, 
red, 
cial 
erth 
ders 
lose : 
will 
em, 
uise 
ting | | 
ake | | 
| 
| © © © | | 
ting | | 
ays, 
cia 
ind C2] | 
ney. 
©® © © @ 
ing | © | 
ure, 
cre: © © | 
C.l, i 
dual | 
| 
nnel 
will 
vail- 
ding 1 
rtest | 
usly | 
ping 
a 
bers | | 
yutes | 
| 
| 
yffice | 
rned | | 
pel 
q 
; 


288 May 15, 1937 


TAKING THE sie TO NORTHERN IRELAND 


SUPPLEMENT THE 
BRITISH MEDICAL JOURNAL 


TAKING THE CAR TO NORTHERN 
IRELAND 


In view of the fact that many English and Scottish 
motorists are unfamiliar with motoring laws and conditions 
in Northern Ireland, the following details are given for the 
benefit of those members of the British Medical Associa- 
tion attending the Annual Meeting in Belfast who con- 
template transporting their cars to the Ulster capital. 

First and foremost the important fact must be empha- 
sized that no Customs barrier exists between Northern 
Ireland and Great Britain. Therefore when the car has 
been disembarked on Northern Ireland soil the British 
motorist has no concern with irritating Customs formalities. 
Furthermore, motoring laws and regulations operating in 
Northern Ireland are practically identical with those in 
force throughout Great Britain with the one important 
exception—that a general speed limit for motorists is not 
applicable to this province. The visitor’s driving licence, 
his Road Fund tax, and, in almost every instance, his 
insurance policy are all valid for a temporary stay in 
Northern Ireland. So it will be obvious that once transport 
arrangements are completed the motorist is entitled to 
drive where he chooses in this part of Ireland. 


Transport by Sea 


When considering a motoring holiday in Northern 
Ireland transport by sea is an important question to the 
motorist from Britain. There is a fairly wide choice of 
shipping services operating between English, Scottish, and 
Northern Irish ports. For example, daily sailings take place 
between Liverpool and Belfast. Heysham and Belfast, and 
Glasgow and Belfast ; cars may also be shipped daily between 
Stranraer and Larne. During the summer period—that is, 
from May | until September 30—morning and evening services 
operate between the last-named ports. 

In addition to the foregoing, steamship services operate 
between London, Plymouth, Southampton, and Belfast. Full 
particulars of sailings, freight charges for cars, and passenger 
fares are as follows: 


LoNDON-BELFAST. (Clyde Shipping Co. : Sailings from 
London each Tuesday and Friday.) 


Car Transport: OR. 
Minimum £3: 10 <0 


Passenger Fares: 
Saloon single, 55s.: Return, 100s. 
Third-class single, 25s. 
SOUTHAMPTON-BELFAST. (Clyde Shipping Co. ; Sailings 
from Southampton each Saturday.) 


Car Transport:* O.R. 
Per ton £5 10 0 
Minimum £3 10° 0 


Passenger Fares: 
Saloon single, 50s. : Saloon return, 90s. 
Third-class single, 22s. 6d 
(Clide Shipping Co. ; Sailings 
from Plymouth each Friday.) 


Car Transport: O.R. 
Per ton .. nd re £5: 10° 0 
Minimum £3 10 O 


Passenger Fares: 
Saloon single, 4Ss.: Saloon return (to Glasgow), 80s. 
(No call at Belfast on outward journey, but passen- 
gers are landed at Glasgow, paying their own fare 
_thence to Belfast.) 
Third-class single, 22s. 6d. 
(On each of the above trips food costs about 10s. 6d. per 
day. Return tickets are available for six months, but are 
not issued for third-class passengers.) 


From the point of view of some English visitors the choice 
of route will lie between either Heysham or Liverpool, and on 
both of these routes the loading and unloading facilities for 


cars are modern and quite satisfactory. There is little difference 
in the freight charges levied by the shipping companies con- 
cerned, as the following figures will demonstrate: 


BELFAST-LIVERPOOL. (Belfast Steamship Co., Ltd. ; 
Sailings daily, except Sunday.) 
Car Transport: 


Weight not exceeding cwt. Q 0 
40 £3 10 0 

For each additional cwt. over 20 cwt. £0 1 6 
Tricars up to 8 cwt. #292 6 


Passenger Fares: 
Saloon single. 22s. 6d. : 
Third-class single, 10s. 6d. 
(Return tickets are available for three months.) 


return, 37s. 6d. 
return, 21s. 


(London Midland and 
Railway; Sailings daily.) .. 


Car Transport: OLR. eR. 
Weight not exceeding 10 cwt...£2 16 3 £3 3 9 
Each additional cwt. or part £0 1 6 £0 1 6 

Passenger Fares: 

Saloon single, 22s. 6d: return, 37s. 6d. 
Third-class single, 10s. 6d. ; return, 21s. 
(Return tickets are available for three months.) 


It is of importance to mention that a Sunday night sailing 
takes place between Heysham and Belfast, and vice versa, 
although cars are not accepted for conveyance on Sunday 
nights. 

The Scottish visitor, too, is well catered for so far as shipping 
facilities are concerned. He may proceed to Belfast via 
Glasgow direct, via Ardrossan, or via Stranraer and Larne. 
Here again freight charges do not vary to any appreciable 


degree. The rates on the various services mentioned are given 
below: 
BecFast-GLascow. (Burns and Laird Lines, Ltd. ; Sailings 
daily, except Sunday.) 
Car Transport: 
Not exceeding 10 cwt., each £3 0 0 
Over 10 cwt. and not exceeding 
15 cwt. each £3 5 0 
Over 15 cwt. and not exceeding 
20 cwt. each £3 10 0 
Each additional cwt. or part 5 £0 1 6 
Passenger Fares: 


(Return tickets are seiitebiee for three months.) 


BELFAST—ARDROSSAN. (Burns and Laird Lines, Ltd. ; 
Sailings daily, except Sunday.) 


Car Transport: OR. 


Not exceeding 10 cwt. .. sv. “eae £2 10 0 
Over 10 cwt. and not exceeding .. 

15 cwt. -€achi£2 15 
Over 15 cwt. and not exceeding 

Each additional cwt. or part es £0 1 6 


Passenger Fares: 


Saloon single, 17s. 6d.; return, 28s. 
Third-class single, 8s. 
(Return tickets are available for three months.) 


(London Midland and Scottish 
Sailings twice daily.) 


LARNE-STRANRAER. 
Railway; 


Car Transport: O.R. 


Not exceeding 10 cwt... 6 
Over 10 cwt. and not exceeding 

25 cwt. 
Over 25 cwt. for each ‘additional cwt. 

or part £0 6 


Passenger Fares: 


Saloon single, 10s.; saloon return, 20s. 
Steerage single, 6s. ; steerage return, 12s. 
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On each of the services mentioned a motor car may now be 
shipped outward and return by the same route at a freight 
charge of fare and a half, provided the car is accompanied by 
two adult passengers for whom return tickets are taken. 


The Automobile Association, which has efficient Port 
Officers at all ports mentioned who will supervise loading and 
unloading operations. will be pleased to relieve the member of 
all matters connected with the shipment of vehicles. The A.A. 
will reserve space fer cars, book any passenger accommodation 
required, procure passenger tickets, and, in other words, com- 
plete negotiations oa benalf of members so that the visitor is 
free from any petty annoyances connected with this aspect of 
his holiday. An important point to be remembered is that during 
the summer months—and this year will certainly be no exception 
— steamship bookings are particularly heavy, and it is very desirable 
that lengthy notice should be given to either the shipping company 
(rect or to the A.A., to ensure that the required accommodation 
can be secured. 


Garage accommodation for cars in and around Belfast 
need present no difficulty to the visitor. The city is ade- 
quately supplied with garage establishments which are effici- 
ently staffed and equipped with modern plant, thus ensuring 
the competent handling of any class of repair work. A list 
of garages in and around Belfast appeared in the Supplement 
of May 1, p. 246. 


Irish Free State.—-Those visitors who wish to embrace the 
Irish Free State in their tour should bear in mind that impor- 
tant Customs formalities must be complied with before a 
motor vehicle can be taken across the land frontier between 
Northern Ireland and the Irish Free State. In this direction it 
is suggested that those who are interested should make applica- 
tion to the nearest A.A. Branch Office. or to the Belfast Office 
of the essociation at Fanum House, 5, Oxford Street, when 
full particulars of Customs requirements will be readily 
advanced. 


We are informed that the R.AC. will provide similar 
facilities for their members, and they advise intending visitors 
to get into early communication with either their head office, 
Pall Mall, London, S.W.1, or their local branch office, 65, 
Chichester Street, Belfast, well in advance of their departure. 


Motorists desiring further information should apply to 
either the A.A. or the R.A.C. for the appropriate guide-book. 
The Ulster Tourist Development Association, 6, Royal 
Avenue, Belfast, have a very useful volume on motoring, 
Which includes a number of tours in and around Belfast and 
in Northern Ireland generally. Intending motorists are 
advised to apply for this to the above address. 


British Medical Association 


ANNUAL REPRESENTATIVE MEETING, 
BELFAST, 1937 


The Annual Representative Meeting of the British Medical 
Association will be held in the Assembly Hall, Assembly 
Buildings, Fisherwick Place, Belfast, on Friday, Saturday, 
Monday, and Tuesday, July 16, 17, 19, and 20, 1937. 


RESOLUTIONS BY DIVISIONS AND BRANCHES 
FOR THE REPRESENTATIVE BODY 


INDEX TO ADVERTISEMENTS IN BriTiSH MEDICAL JOURNAL 


Motion by SouTHport: That (with reference to para 
53 of Annual Report of Council) the Representative Body 
protests strongly against the omission of an index to 
advertisements in the British Medical Journal, and instructs 
the Council to consider the restoration of this index at 
the earliest possible date, as many members are incom- 
moded by its absence. 


DENTAL BENEFIT REGULATIONS 


Motion by SOUTHPORT, and LANARKSHIRE: That (with 
reference to para. 83 of Annual Report of Council) the 
Representative Body disapproves of the adoption of a 
sliding scale for the administration of general anaesthetics 
for the removal of teeth, and that the policy of the Asso- 
ciation as previously expressed be adhered to. 


Motion by WAKEFIELD, PONTEFRACT, and CASTLEFORD: 
That (with reference to para. 83 of Annual Report of 
Council) one guinea should be the minimum fee for any 
general anaesthetic (excluding gas and oxygen) adminis- 
tered by a medical practitioner. 


INVESTIGATION OF DEATHS FROM CANCER 


Motion by WAKEFIELD, PONTEFRACT, and CASTLEFORD: 
That (with reference to para. 86 of Annual Report of 
Council) the minimum fee for a report made by a medical 
practitioner to a medical officer of health in connexion 
with the investigation of deaths from cancer be five 
shillings. 


REMUNERATION OF MEDICAL PRACTITIONERS EMPLOYED 
PART-TIME BY LOCAL AUTHORITIES 


Motion by PorTSMOUTH: That (with reference to 
para. 103 of Annual Report of Council) the following 
section B (13) of the Scale of Remuneration of Medical 
Practitioners Employed Part-time by Local Authorities, 
as adopted by the A.R.M. 1936 (Min. 122): 


* (73)—Immunization for Diphtheria 


Not less than 7s. 6d. per immunized person, the local 
authority supplying the materials ” 
be rescinded and the following adopted in substitution 
therefor: 


* (13)—Immunization for Diphtheria 


Not less than 5s. per immunized person, the local 
authority supplying the materials; this fee not to refer 
to Schick tests.” 


Motion by PortsmMouTH: That (with reference to 
para. 103 of Annual Report of Council) the Representa- 
tive Body is of opinion that the local authority should 
utilize the services of general practitioners in the area 
of the said authority for carrying out the work of diph- 
theria immunization at the minimum fee of 5s. 


FEES FOR MEDICAL EXAMINATION AND REPORT FOR 
Lire ASSURANCE 


Motion by LANARKSHIRE: That the minimum fee for 
medical examination and report for life assurance be 
10s. 6d. 


DIVISIONS AND BRANCHES AND NATIONAL HEALTH 
INSURANCE 


Motion by CHELSEA: That copies of the circular letters 
sent by the Insurance Acts Committee and Council of 
the Association to secretaries of Local Medical and Panel 
Committees and insurance practitioners be sent at the 
same time, for their information, to those honorary secre- 
taries of the Divisions and Branches who as a result of 
inquiry intimate a wish to have them. 


SUPERANNUATION SCHEME FOR PORTER STAFF, B.M.A. 
_ House 


Motion by CHELSEA: That it be an instruction to the 
Council to consider the question of establishing a super- 
annuation scheme for the porter staff employed by the 
Association at B.M.A. House. 
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THE ASSOCIATION AND INDUSTRY 


It was recently reported in these columns that a joint 
standing committee, composed of representatives of the 
British Medical Association and the Trades Union Council, 
has been established for the purpose of discussing general 
medical questions of mutual interest. This desire for co- 
operation on the part of the representatives of a large 
section of the industrial population is a recognition of the 
endeavours of the Association to promote the welfare of 
the industrial worker. 
Fractures 


The Association’s work in recent years has indeed in- 
cluded much that closely affects industry, both directly and 
indirectly. The report of the Fractures Committee, for 
instance, has a far-reaching effect on industry. It will be 
remembered that this report showed how enormous was 
the annual loss to industry due to accidents resulting in 
fractures and associated injuries of the limbs, and, in 
recommending the extension of organized clinics for the 
treatment of fractures, it showed that whereas 276 cases 
treated by unorganized metheds involved incapacity for 
a total period of 13,206 weeks, this peried could have been 
reduced to 4,440 weeks if treatment had been given in 
organized clinics. Incapacity remained permanent in only 
1 per cent. of the cases treated in organized clinics, while 
37 per cent. of the patients treated otherwise became per- 
manently incapacitated. On the assumption that these 276 
workers would have been in regular employment during the 
excess period of disability at an average wage of £2 10s. 
per week, the Committee estimates that they lost £22,000 
in wages. The Committee therefore proposed a scheme for 
a modei fracture unit which would be in charge of a special 
surgeon, and would provide for in-patient treatment and 
for weekly and bi-weekly clinics for ambulatory cases. It 
suggested that employers of labour on a big scale might 
find it advisable and convenient to provide their own 
rehabilitation centres, and pointed out that the provision of 
these centres, whether attached to hospitals or situated at 
the factory, was a matter in which employers, hospitals, 
doctors, and insurance companies should maintain the 
closest co-operation. 

The report of the Fractures Committee aroused much 
interest in both medical and non-medical circles. A number 
of Divisions of the B.M.A. have arranged lectures on the 
subject of fractures, the plans of certain new hospitals have 
included provision for fracture units, and the General 
Federation of Trade Unions, a bedy which has performed 
valuable work in disseminating information on medical 
problems among its constitutents, convened a conference 
to consider the application to industry of the recommenda- 
tions of the Fractures Committee. One of the most 
promising signs of a new era in fracture treatment is the 
appointment by the Home Office and the Ministry of 
Health of an Interdepartmental Committee ‘to inquire 
into the arrangements at present in Operation with a view to 
the restoration of the working capacity of persons injured 
by accidents, and to report as to what improvements and 
developments are desirable and what steps are expedient 
to give effect thereto, regard being had to the recommenda- 
tions made in the report issued by the British Medical 
Association on fractures.” At an early stage of the work 
of this Committee a consultation was held with the Asso- 
ciation on the medical aspects of the problem and on the 

est methods of conducting the investigation. 


Miners’ Nystagmus 
The Miners’ Nystagmus Committee of the B.M.A. has 
dealt with a problem of very serious concern to industry, for 


it is estimated that 25 per cent. of all workmen employed 
underground show physical signs of miners’ nystagmus. The 
patients often suffer great hardship, even after they have 
recovered from the disease, for some colliery managers 
refuse to employ underground any man who has at any 
time suffered from nystagmus. The Committee, which 
was appointed to consider and report upon the possibility 
of securing improved methods of procedure in the diag- 
nosis and certification of miners’ nystagmus, recommended 
a system of certification and classification which would 
exclude from the mining industry those men who were 
found to be unsuited for the work, and which would 
facilitate the early return to work of those who could be 
restored to working capacity after developing the disease. 
It emphasized the necessity for a new attitude towards the 
disease am >ng both employers and employed, and pointed 
out that the problem could be solved only by the continu- 
ous and close co-operation of colliery managers, the 
medical profession, and the miners themselves. After the 
Commiitee had begun its work the Home _ Secretary 
appointed a Departmental Committee on the Work- 
men’s Compensation Act, with special reference to miners’ 
nystagmus, and the B.M.A. Committee’s report was used 
as the basis of the evidence submitted by the Association on 
the subject of nystagmus. 


Rehabilitation 


Both these Committees had to face the problem of the 
rehabilitation of the disabled workman, a problem which is 
of very great importance to industry in general, and, indeed, 
to the community as a whole. It seems to the Association 
that the greatest fault of the present system of workmen’s 
compensation is the concentration on the provision of 
financial compensation rather than on the restoration of 
the injured workman to his working capacity at the earliest 
possible date. The payment of compensation frequently 
tends to prolong invalidity, which in its turn may produce 
a psychoneurotic patient who loses his original recupera- 
tive. powers and is unable to utilize what working capacity 
he has. The “lump sum” form of compensation may be 
especially insidious In its effect upon the recipient, and the 
Association is of the opinion that this method of com- 
pensation should be reserved for permanently incapacitated 
workmen who have arrived at their minimum disability. 
It also suggests that advisory committees should be avail- 
able to workmen receiving “lump sums” for the purpose 
of assisting them to employ the money to the best 
advantage. 


Another difficulty in the restoration of an injured person 
to his full working capacity occurs during convalescence. | 
Although the patient is unable to return to his ordinary 
duties he is able to perform a certain amount of light 
work. Large firms are sometimes able to provide light work 
fer their disabled employees, and such work is found to 
be an aid in the restoration of full working capacity, but 
very frequently the injured workman is unable to obtain 
suitable employment. The Association, therefore, believes 
that serious consideration should be given by all the 
sections of the community concerned to the preparation of 
a plan in which attention would be concentrated on 
adequate treatment and rehabilitation rather than on 
financial, and especially “lump sum,” compensation. It 
suggests that the desired object could be achieved by the 
establishment of a system of rehabilitation units which 
would reduce the cost of compensation and enable the 
workman in the shortest possible period either to regain his 
full working capacity or to utilize a reduced capacity to 
the best advantage. The centre would provide temporary 
light work for a man who was undergoing such treatment 
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as would ultimately enable him to resume his original 
work, and it would provide vocational training for those 
workmen whose disability made it necessary for them to 
seek a different occupation. Recommendations on these 
lines were included in the Memorandum of Evidence sub- 
mitted last year to the Departmental Committee on the 
Workmen's Compensation Act, and the possibility of the 
development of the proposal is at present being investi- 
gated by the Joint Committee of the B.M.A. and the T.U.C. 


Factory Acts 


Bills for the amendment of the Factory Acts have been 
introduced into Parliament on several cecasions, and in 
1924, for the purpose of negotiations with the Government 
on the subject, the Association formulated a policy for the 
provision of a factory medical service. This policy pro- 
posed that instead of the present factory medical service 
there should be a complete Department of Occupationai 
Hygiene attached to the Ministry of Health, the present 
service being transferred from the Home Office, and it 
was suggested that a trial should be made of delegating 
the administration of the work of occupational hygiene to 
local authorities. Such a scheme would promote the Asso- 
ciation’s ideal general medical service, in which all medical 
services controlled by the State would be administered by 
one Government Department. There is little prospect, 
however, of the early fruition of this ideal,’ and the Fac- 
tcries Bill which is now before a Parliamentary Standing 
Committee has been considered by the Association on the 
basis of the present system of administration. Representa- 
tions have been submitted to the Home Office and the 
Ministry of Health on various clauses of the Bill with the 
object of securing improvements in the arrangements con- 
cerning health matters. The points raised include questions 
of safety and welfare, the ventilation and temperature of 
factories, the hours worked by women and young persons, 
the employment of pregnant women, and the medical 
examination of young persons to ascertain their suitability 
for employment in factories. 

A great part of the efficiency of the factory medical 
service depends upon the work of the certifying factory 
surgeons, who are required to examine all young persons 
seeking employment in factories, to examine cases of 
industrial accidents and occupational diseases, and to make 
any other examinations required by the Home Office. There 
was at one time a proposal to abolish, for the purpose 
of national economy, the reports of certifying surgeons on 
accident cases on the ground that they were of little value 
and represented a duplication of the reports made by 
factory inspectors. The Association successfully resisted 
this proposal. It pointed out to the Home Office that 
reports of surgical cases required surgical knowledge and 
experience which the factory inspector did not possess ; 
that, as the factory inspector did not come into such close 
contact with the patient as did the certifying surgeon, he 
could not obtain such detailed knowledge of the facts 
of the accident; and that it would be unwise, from a 
public health point of view, to abolish one of the principal 
safeguards of workmen against accident. No further action 
was taken by the Government, and the work of the certi- 
fying factory surgeon remains an essential part of the 
factory medical service. 


Industrial Medical Officers 


The Association’s Medico-Political Committee recently 
appointed a_ special subcommittee to consider the 
position of the industrial medical officer or works doctor, 
who is playing an increasingly important part in the pro- 


motion of the health and welfare of the working popu- 
lation. His duties are many and various. He examines 
applicants for employment; he examines and observes 
workers returning after a period of sickness and workers 
exposed to special dangers to health: he is responsible 
for the training and maintenance of the nursing and first- 
aid personnel; he advises the management on the hygiene 
of the factory and the health conditions of the workers ; 
and he undertakes the instruction of the workers in health 
matters connected with their work. He is accessible to all 
employees, and supervisors are encouraged to report to 
him any signs of ill-health in the workers under their 
charge. The works doctor, therefore, while not under- 
taking individual treatment except in emergency, shares 
with the general practitioner the care of the patient's 
health, and the special subcommittee has submitted 
to the Council, a set of ethical rules for the guidance of 
the industrial medical officer in his relations with the 
individual's private medical attendant. These rules 
indicate the sphere of the industrial medical officer in re- 
spect of the individual patient, and suggest procedure for 
consultation between the industrial medical officer and the 
patient's medical attendant and for the maintenance of 
professional secrecy. 


The health of the industrial workers is frequently con- 
sidered, incidentally, by other committees of the Assccia- 
tion, such as that which considered the provision of 
facilities for physical education and recreation, the 
Ophthalmic Committee, which is endeavouring to secure 
eyesight examinations by ophthalmic medical practitioners 
for all members of the community, and the Insurance Acts 
Committee, but the questions of broad principle considered 
abcve illustrate how closely related are medicine and 
industry, and what beneficial results may be expected from 
co-operation between the Association and representatives 
of industrial workers. 


MANIPULATIVE SURGERY AND OSTEO- 
PATHY: SOME OBSERVATIONS 


B.M.A. LECTURE BY MR. TIMBRELL FISHER 


In a recent British Medical Association Lecture delivered 
to the Glasgow and West of Scotland Branch Mr. A. G. 
Timbrell Fisher, orthopaedic surgeon to the St. John 
Clinic and Institute of Physical Medicine and to the 
London County Council Arthritic Unit, St. Stephen's Hes- 
pital, gave some observations on manipulative surgery and 
osteopathy. He began with a reference to the reorienta- 
tion of medical thought which had been quietly taking 
place since the war with regard not only to the treatment 
of injuries and diseases of joints in their early stages but 
to the remote effects of such conditions and how they 
might be prevented. 

Manipulative treatment offered great possibilities of re- 
lieving or curing the disabilities, often prolonged and 
unresponsive to many forms of physical therapy. which 
resulted if the earlier treatment had been unsatisfactory. 
Such manipulative treatment had always been a recog- 
nized weapon in the armoury of the medical professicn, 
though there had been periods when its value had not been 
fully appreciated. Some sections of the lay press showed 
a very unfair and biased attitude to the position of the 
medical profession in this respect. The inference which 
the average layman would make would be that the 
medical profession had completely ignored’ the subject of 
manipulative treatment. This was very unfair to many 
in the medical profession who had laboured for years to 
place manipulative treatment upon a scientific basis. 
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It was only fair to state, however, that the interest of 
sone medical men in this field was first stimulated many 
years ago by striking successes by bonesetters in cases 
which had defied orthodox treatment. Indeed, at a much 
earlier period bonesetters were achieving similar suc- 
cesses, and in 1867 Sir James Paget enunciated the pre- 
cept: “Learn, then, to imitate what is good and avoid 
what is bad in the practice of bonesetters.” Paget's 
famous lecture entitled “Cases that Bonesetters Cure ~ 
did not escape severe criticism as being contrary to the 
faith handed down by the fathers of the art. At the very 
same time similar criticism was levelled against Lister 
when he described a new method of treating compound 
fracture, but Listerian teaching presently carried all before 
it, whereas the medical profession. after listening to Paget 
respectfully, went on, with certain exceptions, treating 
joints in the old way, possibly because bonesetting was 
regarded as something not quite respectable. 


Why Unqualified Practice has Flourished 


In this way unqualified practice had been allowed to 
grow until it constituted a real danger. One principal 
cause was a defect in the method of medical education. 
Very few of the cases which bonesetters treated were 
properly studied by the medical students before qualifica- 
tion. The material used for teaching consisted of the 
more serious forms of illness or injury, and rare and 
obscure cases which the future general practitioner might 
never encounter were often sought by the consulting staff 
for teaching and examination purposes. Sprains and other 
injuries to joints were among the common conditions found 
in general practice, and it was often such injuries, dealt 
with by inappropriate treatment, which were followed by 
chronic disabilities and led to the patients drifting into 
the hands of bonesetters or osteopaths. The practitioner 
was also handicapped by the doctrine of absolute rest for 
injured or diseased joints, which was the orthodox teaching 
until quite recent times and was still too frequent. Too 
prolonged rest for sprains and other injuries of joints, 
muscles, tendons, or fasciae resulted in the formation of 
adhesions, and the consequent pain and interference with 
function might be of long duration if adequate treatment 
was withheld. It would be to the advantage both of the 
future general practitioner and of the future consultant if 
students were given adequate instruction both in the pre- 
vention of adhesions and in the recognition of the cases 
which might benefit by manipulation. It was often over- 
looked that manipulative treatment was a_ highly 
specialized, difficult, and occasionally dangerous branch 
of orthopaedics, and no medical man should undertake 
this work who had not received a thorough training, pre- 
ferably as clinical assistant to some orthopaedic surgeon. 

Another reason why the irregular cults flourished was 
because the popular press was their friend. By means of 
such publicity some irregular practitioners acquired a quite 
unjustifiable reputation for infallibility and the possession 
of singular powers. The public did not know that there 
was another side to this optimistic picture, and would be 
quite surprised to learn also that there were those within 
the ranks of the medical profession who had successfully 
specialized in manipulative work. A third reason for the 
popularity of unscientific systems of healing was the 
curious phenomenon of a persistent belief in magic even 
in an educated community. It was this which made the 
latest cult, however absurd, sure of a warm welcome 
from all classes. 


Osteopathy 


Mr. Timbrell Fisher then turned to osteopathy and dis- 
cussed its theory that all disease was due to an inter- 
ference with the blood supply brought about by pressure 
upon the vasomotor system in the region of the spine, 
which pressure was associated with minor displacements 
or subluxations of vertebrae. If the osteopathic theory 
in its extreme form were harmless the cult might be 


safely ignored and allowed to die a natural death ; but 
unfortunately in some cases it was extremely dangerous. 
Osteopaths paid little or no attention to scientific methods 
of diagnosis. Consequently patients with malignant disease 
or other serious conditions often wasted precious time, 
and incidentally much money, in futile treatment while 
the conditions from which they were suffering steadily 
became worse and, in the case of cancer, inoperable. 

Again it must be admitted, however, that osteopaths 
sometimes effected cures in patients whose conditions had 
defied the more traditional methods. The fact must be 
squarely faced and an endeavour be made to ascertain 
how such cures were brought about. He divided such 
cases into three main categories. The first consisted of 
patients whose symptoms were actually situated in the 
spinal column or back, and the cure was due to the 
breaking down of adhesions in ligament, muscle, or 
aponeurosis. In the second category were patients whese 
symptoms were not actually in the spine but elsewhere, 
the symptoms being principally of the nature of a 
neurosis. Here came in the influence of suggestion, and 
one of the cleverest and most effective forms of sug- 
gestion ever devised was the dramatic treatment of the 
“osteopathic lesion.” In the third category were patients 
suffering trom pains, often of a neuralgic nature, in 
various areas of the trunk and limbs. These were referred 
along the distribution of the anterior or posterior primary 
divisions of the spinal nerves owing to some pressure at 
their vertebral origin, often due to vertebral rheumatism 
or to the after-effects of injury. Familiar examples were 
many cases of occipital neuralgia due to pressure upon 
the upper cervical nerve roots, some cases of brachial or 
intercostal neuritis causing pain in the upper extremity or 
chest, certain cases of obscure abdominal pain, often 
wrongly diagnosed as due to some intra-abdominal lesicn, 
and many cases of sciatica due to pressure at the exits 
of the corresponding spinal nerves. 

When the osteopath manipulated the spine for any of 
the above conditions he might relieve or cure the patient. 
Without an exhaustive examination, however, the risks of 
spinal manipulation were very great, and for this reason 
such manipulations should only be performed by an 
experienced surgeon. The treatment of these conditions 
really belonged to the realm of manipulative treatment 
proper, and the danger of building up a revolutionary 
system of medicine upon such a slender hypothesis, un- 
supported by scientific evidence, was self-evident. 


Chiropractic 


The assumption made by the chiropractors was that all 
deformities and diseases were due to displacements of 
vertebrae, causing pressure upon intervertebral nerves. 
They alleged that such pressure caused interference with 
the normal flow of * vital force ~ from the spine to various 
parts of the body. But it was impossible for such 
pressure to occur without gross dislocations or displace- 
ments of vertebrae, with indisputable radiographic 
evidence, and such displacements would give rise to 
paralysis and other serious signs and symptoms. Further- 
more, it was a well-known anatomical fact that the 
diameter of the intervertebral foramen considerably 
exceeded that of the nerve occupying it. 

In conclusion Mr. Timbrell Fisher asked what should 
be the attitude of the medical profession if, as was 
probable, another campaign was launched by the osteo- 
paths for State registration and recognition. It was clearly 
a duty which the profession owed to the public to 
oppose strongly any official recognition of osteopathy, for 
even a limited form of State recognition would be inter- 
preted as a licence to diagnose and treat all forms of 
injury and disease, with disastrous results to the standard 
of the common health. ‘“ We shall not adopt this attitude 
from professional jealousy or prejudice, but because it 
is Our sacred trust as a profession to safeguard the health 
of the nation.” 
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A meeting of the Hospitals Committee was held at B.M.A. 
House, Tavistock Square, on May 5, under the chairman- 
ship of Dr. PETER MACDONALD. The first part of the 
discussion was occupied in a preliminary consideration of 
the newly issued report of the Voluntary Hospitals Com- 
mission set up by the British Hospitals Association. The 
chairman recapitulated the principal points upon which the 
Association had given evidence, and the committee had 
the advantage of discussing with Sir Henry Brackenbury, 
a member of the Commission, the views of the Com- 
mission upon these topics. It was generaily agreed that 
the report was a very valuable one, and that on the whole 
it reflected very fairly the views of the medical profession. 
There were, however, certain omissions to which the 
chairman referred. The first, he said, was the omission 
of any reference, except incidentally, in relation to cottage 
hospitals, to the desirability of some access for practi- 
tioners generally to treat their patients in hospital. Sir 
Henry explained that the subject which the Commission 
had been asked to consider was so vast that some ques- 
tions not directly connected with it had to be left out, 
and this was one of them. The Commission had con- 
sidered the position in relation to cottage hospitals and 
to pay-beds, but it had not touched the general question. 
The chairman referred to the admirable section on the 
out-patient department, and then passed to the question 
of the payment of staffs. A discussion followed on the 
general principle, and on the paragraphs of the report 
where the principle was approved, but with the suggestion 
that certain modifications or exceptions might be advisable. 
It was generally agreed that the report probably went 
as far as could be expected at the present moment. The 
Commission’s comments on the question of pay-beds were 
considered to be entirely sound. : 


Attention was next given to the Commission's proposals 
for the reorganization of the voluntary hospital system 
of the country on a regional basis and for the establish- 
ment of a central council. Members of the committee 
regretted that the Commission had not found it possible 
to consider in more detail the nature or extent of the 
areas of the proposed regions. Sir Henry Brackenbury 
pointed out that in order to do so it would have been 
necessary for the Commission to undertake much detailed 
investigation and inquiry which was really beyond its 
reference, and which would have needed more time than 
it had at its disposal. He thought, however, that this 
was a question upon which the B.M.A.’s co-operation 
might be very valuable, in view of its long experience of 
local organization. He was sure that its assistance would 
be welcomed by the British Hospitals Association. 

The committee concluded this part of its proceedings 
with an expression of its sense of gratitude to Sir Henry 
for his valuable work in educating the members of the 
Commission in the views of the profession, and in em- 
phasizing the hospital policy of the Association. 


Chiropodists and Foot Hospitals 


Another subject which necessitated a prolonged dis- 
cussion was the relatior of the profession to what are 
known as foot hospitals. Sir Henry Brackenbury recalled 
the decision of the A.R.M. in 1934, to the effect that since 
the work of chiropodists in dealing with corns and callosi- 
ties was already known and utilized the Representative 
Body did not approve of giving an official collective recog- 
nition to chiropodists in a more extended field. This de- 
cision was passed by a majority against the recommenda- 
tion submitted by the Council. The Council had entered 
into communication with the one association which repre- 
sented the most reputable section of chiropodists, and it 
decided that it would be wise, in the circumstances then 
prevailing, to try to define a field outside which chiro- 
podists would undertake not to work, and to give chiro- 
podists a qualified recognition within that field. The 


question was now raised again by the Lancashire and 
Cheshire Branch, which was disturbed by the growth of 
local foot hospitals. It was stated that many hospitals 
did not provide a chiropody service, and yet there was 
public demand for it. This demand was being satisfied 
by foot hospitals, some of which were good and some 
bad. The Branch felt that the Association should again 
review the situation, and provide some guidance for the 
profession on a very difficult question. The committee 
decided to consider the matter during the coming session 
from the hospital point of view with the object of re- 
submitting it to the Representative Body in 1938. 


Radiological Services 


Dr. Russell Reynolds, chairman of the Radiologists 
Group Committee, attended the meeting to present some 
suggestions concerning radiological services. The first 
question concerned the use of hospital x-ray films and 
reports for litigation purposes. The Group Committee 
had formulated a series of resolutions which it asked the 
Hospitals Committee to consider with the object of pre- 
venting the exploitation of the services of radiologists in 
this respect. The committee discussed the matter from 
the point of view of both the radiologists and the other 
members of the hospital staff, and Dr. Reynolds agreed 
to take back the Group Committee’s resolutions for re- 
vision in the light of the present discussion. The Group 
Committee had also proposed that the Association should 
adopt a policy for the remuneration of whole-time non- 
resident junior assistant radiologists in hospitals, and sub- 
mitted certain figures for appointments in hospitals where 
only one assistant was employed and in hospitals where 
there were more than one. The committee considered 
that the Group Committee’s object would be better 
achieved by a scale which would provide advantages in 
salary for seniority and length of service. Dr. Reynolds 
undertook to submit this suggestion to his committee. 


Other Business 


Among a number of other matters on the agenda was 
a report that the Swaffham Cottage Hospital dispute was 
likely shortly to be settled, and the question of the oph- 
thalmic treatment at the out-patient departments of eye 
and general hospitals of persons who were entitled to 
receive ophthalmic benefit under the national health in- 
surance system, the N.O.T.B. scheme, or contributory 
schemes. 

The meeting concluded with a vote of thanks to the 
chairman for the able way in which he had presided over 
the committee’s meetings during the session. 


MATERNAL MORTALITY: TWO OFFICIAL 
CIRCULARS 


The Minister of Health carries the attack on maternal 
mortality a stage further by the issue last week of new 
regulations prescribing the qualifications of supervisors 
of midwives appointed by local authorities. Besides other 
qualifications the supervisors, who may or may not be 
medical officers, must have had adequate experience in 
the actual practice of midwifery. In a communication 
to local authorities the Minister draws attention to the 
use in the regulations of the title “ supervisor ~ rather than 
“inspector,” and emphasizes the need for persons who. 
in addition to the necessary professional qualifications and 
experience, possess the essential qualities of sympathy and 
tact so that they may be regarded as counsellors and 
friends of the midwives rather than as critics. The regula- 
tions apply specifically only to those appointed on or 
after June 1, 1937, but it is expected that the local autho- 
rities responsible for the supervision of midwives will 
review their existing arrangements and make any changes 
which may be desirable in view of the qualifications now 
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preseribed, and the particular impertance of making any 
s.-h changes at the present time when the new national 
ssivice of salaried midwives is about to be established 
throughout the country in pursuance of the Midwives Act, 
1926. 

In a further communication the Minister draws atten- 
tion to the recently published report on maternal mor- 
tality, and endorses its main recommendations. He urges 
each local authority to do all in its power to promote 
proper team work between health visitors, midwives, and 
doctors, whether in general practice or attached to hos- 
pitals or clinics, or obstetrical specialists, provision for 
whose services ought to be included in every scheme. 
Local authorities, acting where necessary in combination, 
should secure the establishment of “emergency units ” 
or “flying squads” of skilled hospital staff to be avail- 
able not only in the district of the hospital concerned, 
but within a wide area surrounding it. 

The Minister also asks local authorities to review their 
arrangements for ante-natal services, and draws attention 
in particular to the importance of having in each area 
a consultative ante-natal clinic, conducted by an obstetric 
specialist, to which routine clinics and general practi- 
tioners could refer cases of difficulty. Post-natal services, 
the circular points out, are also in need of further develop- 
ment, and more post-natal clinics should be set up, 
preferably in association with a hospital gynaecological 
clinic, so that diagnosis may be linked up suitably with 
treatment, which includes contraceptive advice where 
further pregnancy would be detrimental to health. The 
importance of an adequate supply of milk or other suit- 
able foed for women throughout pregnancy and for 
nursing mothers is once again emphasized. Every autho- 
rity should consider the question of setting up a service 
of home helps, and dental treatment should be provided 
for expectant and nursing mothers. Local authorities are 


tance of ante-natal and post-natal care, and certain sug- 
gestions are made to this end. The national campaign 
about the health services which will begin in the autumn 
will deal specially with this subject. 


NOTES OF THE WEEK 


Conference on Health Matters in Kent 


A conference was recently held between representatives 
of the Kent County Council, the Kent Branch of the 
B.M.A., the Kent Medical and Panel Committee, and 
the Kent Hospitals Consultative Committee to con- 
sider questions of mutual interest concerning the medical 
services of the county. The chairman of the Kent County 
Council presided. Among the matters discussed were 
the maternity services, including ante-natal care and the 
midwifery service, hospital provision and staffing, and the 
domiciliary treatment of public assistance patients. It 
was generally felt that the conference had served a very 
useful purpose, and the chairman said that at no time 
during the last ten years had there seemed to be so little 
difference of opinion among the conferring bodies. At 
the conclusion of the meeting Dr. Watts, on behalf of the 
Kent Branch of the B.M.A., expressed the hope that the 
Kent County Council would consider the advisability of 
forming a permanent advisory committee for the informal 
discussion of matters affecting the medical and health 
services of the county. 


Air Raid Precautionary Measures at Southend 


The Air Raid Precautions Committee of the Southend 
Corporation has presented to the town council a report on 
the different precautionary measures which should be 
adopted. The committee appointed an advisory subcom- 
mittee, which consisted of medical and lay members, the 
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former including a representative of the local Division of 
the B.M.A., and this subcommittee appointed three special 
subcommittees to consider respectively the provision of 
hospital accommodation, first-aid posts and their staffing, 
and of ambulance transport services. The recommendations 
of the committee were accepted by the town council. 


Donations to Charities 


The subscriptions and donations to the charitable funds 
of the profession which have been received by the Asso- 
ciation during the first four months of this year amount 
to approximately £4,000. This total exceeds by about 
£100 the sum collected during the corresponding period 
last year. 


Southampton Contributory Scheme 


An agreement has been arranged between the South- 
ampton Borough Council and the Southampton and Dis- 
trict Hospitals Association for the payment to the council 
by the association of charges for treatment of ccn-— 
tributory scheme patients in municipal hospitals in the 
area, 


New Teris of Service in I.M.S. 


New terms of service for European members of the 
I.M.S., to which reference was made in the Journal on 
April 3 (p. 735) have just been issued in booklet form. 
They may be obtained by intending applicants from the 
Secretary, Military Department, India Office, Whitehall, 
S.W.1. 


National Health Insurance in British Columbia 


The contemplated national health insurance scheme 
for British Columbia has been postponed indefinitely, 
mainly on account of the opposition of the medical 
profession. The Canadian Medical Association Journal 
for April, 1937, remarks that the solidarity shown 
by the medical profession on the question surprised not 
only the Government and the public, but the doctors them- 
selves. In a ballot taken of the views of the profession, 
96 per cent. of the ballot papers were returned, 614 voting 
against the scheme and 13 in favour of it. 


Dr. J. G. McCutcheon, president of the Glasgow and 
West of Scotland Branch, was recently appointed a Deputy 
Lieutenant for the County of the City of Glasgow. This 
is an unusual honour to be bestowed upon a general 
practitioner, and to mark their sense of appreciation of 
the distinction a number of his medical friends in the city 
entertained Dr. McCutcheon at lunch on April 29. 


On the occasion of his retirement from the office of 
chief consulting physician to the City of London Hos- 
pital for Diseases of the Heart and Lungs Dr. E. H. 
Colbeck has been presented with a portrait of himself. 
Dr. Colbeck joined the staff of the hospital forty-five 
years ago. 


Dr. C. D. Temple has received a presentation from 
the people of Comrie, Perthshire, to mark the completion 
of his fiftieth year of practice there. 


Mr. G. Forbes, lecturer in anatomy at Aberdeen 
University, has been recommended for appointment as 
police surgeon for Sheffield. 


Dr. P. Mullins of Bawtry, Yorkshire, has been elected 
a member of Bawtry Parish Council and of Worksop 
Rural District Council. 


The Civil Service Clerical Association has approved a 
scheme for the erection of a new headquarters, the 
amenities of which will include a medical and dental 
service, an x-ray department, and a hospital ward. 
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PUBLIC HEALTH NOTES 
Education of the Deaf Child 


_ By Section 42 of the Education Act, 1921, it is obligatory 


on “the parents of every child between the ages of 5 and 
14 or, if a by-law under this Act so provides, between the 
ages of 6 and 14, to cause that child to receive efficient 
elementary instruction in reading, writing, and arithmetic,” 
a further section of the Act making it compulsory for the 
local education authority to take proceedings to enforce 
the duty of the parent. The responsibilities of both 
parties, however, are somewhat modified in the case of 
blind, deaf, defective, and epileptic children. In regard 
to the blind and the deaf child the duty of the parents 
includes that of causing the child to receive suitable 
instruction : 


“the fact of a child being blind or deaf (except in 
the case of a deaf child under 7 years), or the fact that 
there is not, within any particular distance from the residence 
of a blind or deaf child, any public elementary school which 
the child can attend, shall not, of itself, be a reasonable 
excuse for not causing the child to attend school or for neglect- 
ing to provide efficient elementary instruction for the child.” 


It is the duty of the local education authority to enable 
such of these children “for whose elementary education 
efficient and suitable provision is not otherwise made, to 
obtain that education in some school” gertified by the 
Board of Education as suitable. For the purpose of this 
part of the Act the expression “ deaf” means “too deaf 
to be taught in a class of hearing children in an elemen- 
tary school.” 


Under existing legislation, then, the education of the 
deaf child can be insisted upon only on his reaching the 
age of 7 years. This results, in some cases, in the loss 
of two years of education in right methods at an age 
when the child is particularly susceptible to instruction. 
The Deaf Child (School Attendance) Bill, which would 
provide for the compulsory attendance at school of deaf 
children at the age of 5 years, passed through the House 
of Commons without opposition, and has now passed the 
second reading in the House of Lords. 


Amended Rules of the Central Midwives Board 


That section of the rules of the Central Midwives Board 
which governs the procedure for removal of a name from 
the roll has recently been amended, to take effect from 
April 1, 1937. Early practice was that in any proceedings 
for the removal of a name from the roll the prosecutor 
was the secretary or other person appointed by the Board 
for the purpose, and not the local supervising authority 
which reported the midwife to the Board; the medical 
officer of health or inspector of midwives of the authority 
appeared as a witness called by the secretary as prosecutor, 
and not as a prosecutor laying an information before the 
Board. More recently the local supervising authority has 
been empowered, subject to certain conditions, to under- 
take the conduct of the case if the Penal Cases Com- 
mittee of the Board is satisfied that the case is one in 
which proceedings ought to be taken. Certain of the 
amendments of the rules are merely to correct inaccurate 
drafting of the latest issued rules. The following impor- 
tant subsections, however, have been added to Rule 10: 

“The complainant and the midwife shall, subject to legal 
objection, produce before the Board all documents within their 
possession or power respectively which may be required or 
called for and do all other things which during the proceed- 
ings on the charge the Board may require.” 

* The witnesses called for or against the midwife shall, if the 
Board thinks fit, be examined on oath or affirmation.” 

“The Board shall have power to administer oaths to, or 
take the affirmation of, the witnesses called for or against the 
midwife.” 

“The complainant or the midwife may sue out a writ of 
subpoena ad testificandum or of subpoena duces tecum, but 


no person shall be compelled under any such writ to produce 
any document which he could not be compelled to produce 
on the trial of an action.” 
Disinfectants in Dustbins 

Following the publication of the Dawes Report on the 
Public Cleansing Services in London, the Metropolitan 
Boroughs Standing Joint Committee set up a cleansing 
subcommittee, which has recently issued a report on the 
collection of house and trade refuse, street and gully 
cleansing, and costing. In this reference is made to the 
common practice of sprinkling disinfectant powders in 
dustbins, and it is suggested that if proper use is made 
of the bin by wrapping wet refuse in paper and regularly 
washing the bin the disinfectant is unnecessary. Dr. 
Lawrence Smith touches on the same subject in his report 
for the year 1935 as medical officer of health for the urban 
district of Carshalton. 


“Considerable confusion exists,” he states, “as to the value 
of sprinkling dustbins with disinfectant powder. This process 
is even referred to as ‘disinfecting’ dustbins, but nothing 
could be more grossly misleading or inaccurate. Such a pro- 
cess cannot disinfect the dustbin. What, then, is the action of 
the powder used in this way? It cannot affect the contents of 
a bin since it does not come into contact with them, and any 
action it has can only be on whatever is adhering to the 
bottom of the bin. Even so it will only touch the surface 
layer of such matter, and chemical disinfectants have practi- 
cally no effect in the absence of moisture. The dusting powder, 
by its odour, masks any undesirable smell the bin may have. 
In other words it acts as a deodorant. If a bin is so foul as 
to smell badly enough to need a deodorant, it needs cleaning 
out. To mask such a smell only gives a sense of false security. 
If dustbins are used as they should be used—that is to say, 
kept dry and all refuse which can be burned, burned on the 
fire or slow combustion stove—there should be no nuisance. It 
is conceivable that in very hot weather when there may be 
no domestic fires, the contents of a bin, even when care is 
exercised, may begin to smell as the time for emptying 
approaches, and in these circumstances the use of a deodorant 
may well serve some purpose.” 


Public Health Appointments 


The following changes have recently taken place in the 
Public Health Service: 


Dr. E. D. Irvine, assistant medical officer of health for 
Blackburn, to be medical officer of health for Shipley. 


Dr. W. D. M. Millar to be medical officer of health for 
Felling and Washington Urban District Councils. 


Dr. V. R. Walker, deputy medical officer of health for 
Swindon, to be medical officer of health to the Borough 
and Port of Lowestoft. 


Dr. W. Scatterty has resigned from the position of 
medical superintendent to Keighley, Bingley, and Shipley 
Joint Hospital Board. Dr. Scatterty has been medical 
superintendent at the board’s hospital at Morton Banks 
since it was opened forty years ago. For thirty-seven 
years he was medical officer of health for Keighley, 
retiring in 1928, and he is still medical officer to the 
Craven Combined Districts. 


PRESENTATION TO DR. A. H. MACKLIN 


Dr. Macklin has intimated his resignation as Honorary Secre- 
tary of the Dundee Branch of the British Medical Association, 
an office which he has held during the past seven years. All 
those who have come in contact with him have appreciated 
the services he has so efficiently and enthusiastically rendered 


during that time and his constant desire to further the interests’ 


and work of the Branch. The duties of secretaryship have 
entailed much time and energy, and many wish to show their 
appreciation by subscribing to a presentation fund. Dona- 
tions, not to exceed 10s., will be collected in Dundee, and 
country members are asked to send their contributions to 
Dr. G. A. Rorie, 163, Princes Street, Dundee. 


f 

s 

it 

it 

d 

S- 

il 

le 

n 

ll, 

ys 

al 

al 

ot 

n- 

n, 

1g 
id 

11S 
al 
of 
ty 
of 
H. 
if. 

ve 
en 
as 
| 
op 
4 
he 


296 May 15, 1937 


INSURANCE MEDICAL SERVICE WEEK BY WEEK 


SUPPLEMENT 1T0 THE 
British MEDICAL JOURNAL 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Partnership with a Non-insurance Partner 


In this column on April 3 (p. 166) reference was made 
‘o a case which had been considered by the Insurance 
Acts Committee where it had been suggested that there 
night be objection to a partnership between a_ practi- 
tioner who was doing insurance work and another who 
was not. The following full note embodying a com- 
munication from the Ministry of Health will be of interest 
in this connexion. 


“A practitioner resigned from the committee’s medical 
list at the end of last year, in the hope of securing a hospital 
appointment as head of the department for the psychological 
treatment of nervous diseases to which appointment his 
having an insurance practice would have been a bar, and he 
transferred his insured persons to one member of a firm of 
two practitioners (both under agreement with the committee) 
with whom he has remained in partnership. The doctor who 
resigned from the list wished to attend insured persons on 
behalf of his partners, and the committee expressed the 
opinion that it is undesirable for a partner or partners of 
. an insurance practitioner or practitioners not to be under 
contract to treat insured persons because of the possibility of 
misunderstandings and abuses arising in connexion with the 
treatment of insured persons by the non-insurance practi- 
tioner or practitioners.” 


* The committee also considered that as the doctor who 
resigned acts as a consultant it was conceivable that his 
partners might call him in as a consultant when he might 
not be the best specialist for the purpose. These repre- 
sentations were made by the committee in a communica- 
tion to the Ministry, who replied in the following terms: 


The Minister is advised that there is no legal objection to 
the partner of an insurance practitioner not being under 
contract with the Insurance Committee and the Minister has 
no information which would lead to the conclusion that such 
a partnership is undesirable as tending to lead to misunder- 
standing and abuse. The Minister sees no ground on which 
exception could be taken to the giving of treatment outside 
the scope by the non-insurance partner in the case of the 
partnership to which you refer. It appears to the Minister 
that if an insurance practitioner refers one of his patients to 
his non-insurance partner for treatment outside the scope of 
an insurance practitioner’s obligations under his terms of 
service, no case could lie against the insurance practitioner 
unless it were shown that he had not faithfully discharged his 
duties under Clause 9 (1) of the terms of service, and that 
if the non-insurance partner had the necessary qualifications 
for undertaking the treatment, the fact that some other prac- 
titioner might be better qualified would not necessarily indi- 
cate non-compliance on the part of the insurance practitioner 
with the requirements of Clause 9 (1). 


A Salaried Partner 


An insurance practitioner recently intimated to the 
committee that he had taken another practitioner into 
partnership. On being asked whether the terms of the 
partnership agreement conformed to the requirements of 
the proviso to Clause 11 (8) of the terms of service, he 
stated that under the partnership agreement his partner is 
not entitled to any stated share of the profits, but is 
actually in receipt of a salary, which, together with certain 
allowances, amounts to a sum greater than one-third 
share of the profits* of the partnership. The committee 
sought the opinion of the Department as to whether the 
conditions laid down could be considered as complying 
with the definition of partner under the terms of service 
for insurance practitioners. 


The Department replied that although there was nothing 
in the information given which necessarily negatived the 
existence of a partnership it might be desirable for the 


*It may be noted that the provision in the terms of service 
is not one-third of the profits, but one-third of the share of any 
other partner. 


Insurance Committee to satisfy itself as to the position by 
an examination of the deed of partnership, if any. The 
practitioners were not willing to submit the deed of partner- 
ship, but the principal partner reiterated that the partner 
whose status was in question was actually in receipt of 
a salary, and that such salary, together with certain allow- 
ances, amounted to a sum greater than one-third share 
of the profits* of the partnership. The Department, in 
the course of a further reply, said that if, as was assumed, 
the expression “salary” meant merely a fixed sum pay- 
able out of the profits so long as_the profits were suffi- 
cient to meet it, there would appear to be nothing to indi- 
cate that a partner did not exist. 


THE COURT OF INQUIRY INTO THE 
CAPITATION FEE 


The Right Hon. Lord Amulree, G.B.E., K.C., LL.D., 
who is chairman of the Court of Inquiry set up by the 
Government to report on the appropriate capitation fee 
for insurance practitioners, has been the chairman of a 
large number of Government committees of inquiry. He 
was president of the Industrial Court, chairman of -the 
Railway National Wages Board, and chairman of the 
Royal Commission on Licensing Laws. He has acted as 
arbitrator and conciliator in industrial differences for the 
Board of —_— Ministry of Labour. 


Mr. Thomas Howorth, A.C.A., is a chartered accountant 
and a member of the firm of Price, Waterhouse and 
Company. 

Mr. D. H. Robertson, M.A., is Reader in Economics 
in the University of Cambridge and Feliow and Lecturer 
of Trinity College, Cambridge. He is a member of the 
Economic Advisory Council. 

The terms of reference to the Court of Inquiry were 
printed in full in last week’s Supplement (p. 272). 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captains J. H. Burdett to the Pembroke, for Royal Naval 
Hospital, Chatham ; J. D. Danson to the Victory, for Royal Naval 
Hospital, Haslar. 

Surgeon Lieutenant Commanders J. B. Patrick to the President, 
for course ; C. D. D. de Labilliere to the Pembroke, for Royal 
Naval Barracks. 

Surgeon Lieutenant J. M. Fitzpatrick’s seniority has been ante- 
dated to July 23, 1935. 

Surgeon Lieutenants W. B. Taylor to the President, for course; 
J. G. Vincent Smith to the Pembroke, for Royal Marine Infirmary, 
Chatham ; I. C. Macdonald to the Pembroke, for Royal Naval 
Barracks; D. Simpson to the Victory, for Royal Naval Hospital. 
Haslar. 

Royat NAVAL VOLUNTEER RESERVE 


Surgeon Sublieutenant R. F. Hand to be Surgeon Lieutenant. 
L. F. Donnan to be Probationary Surgeon Lieutenant. 


ROYAL ARMY MEDICAL CORPS 


Captains A. McMillan and W. G. S. Foster to be Majors. 

Lieutenants C. P. Stevens (with seniority August 22, 1936) and 
J. A. G. M. Lynch to be Captains. 

The appointment of Lieutenant C. P. Stevens is antedated to 
August 22, 1935, under the provisions of Article 36, Royal Warrant 
for Pay and Promotion, 1931, but not to carry pay and allowances 
prior to May 1, 1936. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY 
MEDICAL Corps 


G. Robertson to be Lieutenant. 


ROYAL AIR FORCE MEDICAL SERVICE . 


Squadron Leaders H. W. Corner to R.A.F. Depot, Uxbridge, for 
duty as Medical Officer; J. Hutchieson to R.A.F. Station, Dhibban, 
Iraq, for duty as Senior Medical Officer; G. W. Paton to Aircraft 
Depot, Hinaidi, Iraq, for duty as Senior Medical Officer. 

Mii Lieutenant R. C. H. Tripp to R.A.F. Station, Upper 
eyford. 

Flying Officer F. L. Whitehead to be Flight Lieutenant. 


8 TA 


a 
I 
a 
t 


3 
r 
f 
te 
te 
| 
A 
b 
te > b 
2 
: ij 
: 
n 
of 
of 
] he 
a 
‘ 


CORRESPONDENCE 


SUPPLEMENT to THE 297 
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May 15, 1937 
Correspondence 
CAPITATION FEE FOR JUVENILES: ANOTHER 
ASPECT 


Sir,—There is one aspect of the suggestion that the profes- 
sion should attend young persons of from 14 to 16 years of age 
at a figure less than the standard capitation fee which seems 
to me to have received less attention than it deserves. In or 
about 1912, before the Ministry of Health was formed, the 
Health Commissioners were considering the position of the old 
age pensioners under the N.H.I. Act. There were then no old 
age pensions at 65, but the statutory old age pension was 
payable to those attaining the age of 70. These old people 
then ceased to be entitled to sick benefit, but the Health 
Commissioners were anxious that they should, if possible, 
remain in medical benefit. They approached the medical pro- 
fession and asked if we would “as an act of grace” continue 
to attend this group of admittedly bad lives at the standard 
capitation flat rate. This we agreed to do, and have done ever 
since, and done, I think I may say, fairly and conscientiously. 
The Commissioners contended at the time that this “act of 
grace’ would not really amount to very much, as there could 
not be many of these pensioners, and they could not in any 
case live very long—both of which opinions time has proved 
to be erroneous. Of the insured persons on my panel who 
were attended by me during the first three months of this year, 
12 per cent. were old age pensioners—that is, were 65 or more 
years of age. 

The medical profession in its innocence believed that the 
principle of insurance consisted in taking, at a flat rate, the 
good lives and the bad, the former making up to us for the 
latter. The Ministry of Health's idea of the principle of insur- 
ance seems to be that when they have a group of admittedly 
bad lives the profession should accept these at the flat rate, 
but when they have what they believe to be a group of good 
lives—namely, from 14 to 16 years of age—the profession 
should accept these at something less than the flat rate. In 
my opinion the Ministry is being neither fair nor just in even 
making such an offer. But if it insists on ignoring the 
principle of the flat rate and discriminates between young and 
old, between good lives and bad, then I maintain that for the 
latter we ought to be paid at a figure above the flat rate— 
1 am, etc., 


Bury, May 4. P. F. BRAITHWAITE. 


THE GENERAL PRACTITIONER AND MIDWIFERY 


Sir,—Practitioners as a whole will welcome the memorandum 
of the Council of the Association (Supplement, May 8, p. 269), 
which sets out how midwifery can be carried out with safety 
to the patient without preventing the practitioner doing the 
work for which he is trained. But if one admires the pro- 
nouncement of the Association, how illogical is the attitude of 
those who would restrict the doctor in his ordinary activities? 
Certain practitioners on certain occasions have had unfortunate 
results in their midwifery work, therefore no doctor is capable 
of doing this work. 

But what would happen if we carried these principles of 
reasoning into other spheres of activity? In 1932 the infant 
mortality rate in°-London was 67, but in two boroughs the rate 
was 107 and 98 respectively. Would it be justifiable if one 
suggested in such circumstances that the medical officer of 
health in each case was unable to perform his duties? Would 
it not at once be pointed out that there were many other 
-factors involved? And if one went further on the same 
lines, would it be so unreasonable to suggest that because of 
these two relatively poor figures no medical officer of health 
should be allowed to go on with infant welfare work? Is this 
any more sweeping than the present arguments on the other 
side regarding midwifery work? 

The organized medical profession might with advantage 
consider whether what is threatened in midwifery practice 
to-day is not exactly what has happened in infant welfare 
work in recent years without any organized protest having 
been raised. Certain doctors do not do this work, or do not 


do it very efficiently, therefore all this work must be taken 
away from the general practitioner and done by local clinics. 

It is quite time that the whole position regarding encroach- 
ments was considered by the profession.—I am, etc., 


London, W.10, May 8. Horace A. NATHAN. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MEpIcaL SECRETARY (Telegrams: Medisecra Westcent, London. 
MeEDIcAL JOURNAL (Telegrams: Aitiology Westcent, 
ondon). 
T elephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScortisH MEpIcAL SECRETARY: 7, Drumsheugh Gardens, 
Edebeet) (Telegrams: Associate, Edinburgh. Tel.: 24361 
inburgh. 
Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
(Telegrams: Bacillus, Dublin. Tel.: 62550 
ublin. 


Diary of Central Meetings 
May 


14 Fri. Journal Committee, Epitome Subcommittee, 11.30 a.m 
Public Health Committee, 12 noon (Change of time). 
Journal Committee. 2 p.m. 
18 Tues. Organization Committee, 2 p.m. 
19 Wed. Finance Committee, 2 p.m. 
20 Thurs. Committee re Organization of the Medical Profession in 
India, 2.15 p.m. 
21 =F. Consultants and Specialists Group Committee, 2.15 p.m. 
Naval and Military Committee, 2.30 p.m. 
24 Mon. Dominions Committee, 2.15 p.m. 
27 Thurs. Subcommittee re Case of Marshall versus Lindsey 
' County Council, 2.30 p.m. 
28 sOFri. Science Committee, Library Subcommittee, 2.30 p.m. 


JUNE 


Tues. Standing Ethical Subcommittee, 3 p.m. 
-d. Council, 10 a.m. 
Fri. Subcommittee re Remuneration of Non-professorial 
ore Teachers, Laboratory and Research Workers, 
30 p.m. 
11 Fri. Journal Committee, Foods and Drugs (Advertisements) 
Subcommittee, 11.30 a.m. 
Science Committee, Scholarships and Grants Subcom- 
mittee, 2.30 p.m. 


= 
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Branch and Division Meetings to be Held 


BorperR COUNTIES BRANCH: CUMBERLAND Division.—At the 
Convalescent Home, Silloth, Thursday, May 20, 3.30 p.m. Annual 
general meeting. Consideration of Annual Report of Council, 
election of officers, etc. 


EDINBURGH BRaNcH: _EDINBURGH AND LEITH Division.—At 
B.M.A. Scottish House, 7, Drumsheugh Gardens, Edinburgh, Tues- 
day, May 18, 8.15 p.m. Annual meeting. Consideration of Annual 
Report of Council, election of officers, etc. 

LANCASHIRE AND CHESHIRE BrANCH.—At Newton-le-Willows, 
Thursday, June 24. Annual meeting. 

LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIvISION.—At 
Baillie Street Council School, Rochdale, Friday, May 21, 8.45 p.m. 
Air Raid Precautions Lecture and Demonstration by Dr. L. T. 
Challenor, Home Office Lecturer for the Liverpool Centre, open to 
all medical practitioners in the Rochdale area. 

METROPOLITAN COUNTIES BRANCH: CAMBERWELL DiIvision.—At 
Dulwich Hospital, Tuesday, May 18, 9 p.m. Annual general 
meeting. 

METROPOLITAN CouNTIES BRANCH: City Diviston.—At Metro- 


politan Hospital, Kingsland Road, E., Friday, May 14, 4.30 p.m. 


Dr. R. A. Dunlop: Clinical cases. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIvVISION.—At 
Kensington Town Hall, Friday, May 28, 8.45 p.m. Dr. A. F. 
Heald: ‘* Things a Panel Doctor Ought to Know.” A course of 
six lectures and demonstrations on air raid precautions will be given 
on Wednesday, June 9, and Mondays, June 14, 21, 28, and July 5 
and 12, at 8.30 p.m., by Colonel J. Mackenzie, Home Office Medical 
Instructor for the London Centre. The course is open to all 
members of the medical, dental, and veterinary professions, and will 
be held at the British Post-Graduate Medical School, Hammersmith 
Hospital, Ducane Road, W. 
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METROPOLITAN CouNTIES BRANCH: LEWISHAM Division.—At 
Catford Town Hall, Tuesday, May 18, 8.45 p.m. Annual general _ 
meeting. ‘ 

METROPOLITAN COUNTIES BRANCH: SOUTH-WEST Essex DIVISION. 
—At Town Hall, Orford Road, Walthamstow, E., 3 p.m. A course 
of six lectures on air raid precautions, commencing on Monday, 
May 24. 

METROPOLITAN COUNTIES BRANCH: WILLESDEN DIvistioN.—At 
Willesden General Hospital, Harlesden Road, N.W., Wednesday, 
May 19,9 p.m. Annual general meeting. 


NortH OF ENGLAND BRANCH: GATESHEAD Drvision.—At 60, 
Bewick Road, Gateshead Friday, May 21, 8.30 p.m. Annual general 
meeting. Consideration of Annual Report of Council, election of 
officers, etc. 

SOUTHERN BRANCH: PorTSMOUTH Division.—At Kimbell’s Café, 
Osborne Road, Southsea, Thursday, May 27, 8 p.m. Annual 
dinner. 

SOUTH-WESTERN BRANCH: BARNSTAPLE Diviston.—At Imperial 
Hotel, Barnstaple, Friday, May 28, 8 p.m. Dr. A. C. Roxburgh: 
“ Points in the Diagnosis and Treatment of Common _ Skin 
Diseases.” 

Surrey Branco: ReiGate Division.—At Laker’s Hotel, Reigate, 
Wednesday, May 19, 7 p.m. Annual dinner and meeting. 


Sussex BrRaNcH: BRIGHTON Division.—At Royal Sussex County 
Hospital, Thursday, May 20, 3.45 p.m. Clinical meeting. Thurs- 
day, May 27. Summer outing to Cissbury Ring. 

YORKSHIRE BRANCH: GOOLE AND SELBY Diviston.—At Chestnut 
Croft, Carlton, Tuesday, May 18, 3.30 p.m. Annual general 
meeting. 

YORKSHIRE BRANCH: SHEFFIELD Diviston.—At Church House, 
St. James Street, Sheffield, Tuesday, May 25, 8.30 p.m. Annual 
general meeting. Election of officers. 


Meetings of Branches and Divisions 


BRANCH 


The second clinical meeting of the year of the Fife Branch 
was held in Kirkcaldy Station Hotel on April 1, when Mr. 
ARCHIBALD McCKENDRICK (Edinburgh) gave an address on 
“Medical Reports and Workmen’s Compensation Acts.” Dr. 
G. M. Fyre, president of the Branch, was in the chair. 

The lecturer said that in making a report the examiner 
should confine himself to a statement of the facts observed, 
noting them as he would demonstrate the case to a class of 
students. He should be particularly careful with regard to 
complaints to note the nature of the injuries complained of, 
the exact locality, the area affected, and the mode of onset. 
Patients often made misleading statements with regard to 
injuries and their cause. Intentionally misleading statements 
gave rise to suspicion of malingering. This question might or 
might not be very difficult, but it was very important to estab- 
lish a clear case, to stick to facts, and to ignore unfavourable 
impressions produced by the demeanour of the complainant. 
In head injuries it was essential to ascertain if the patient lost 
consciousness and the duration of any unconsciousness. In 
limb injuries both limbs should be examined and the differ- 
ences noted ; the girth of a limb was important. 

A discussion took place on various points dealt with in the 
address, such as time of onset of osteomyelitis after trauma, 
the “stiff” joint, and the aggravation of pre-existing disease 
by injury. 

A vote of thanks to Mr. McKendrick for his address was 
moved by Dr. G. W. McINntTosH, and was cordially endorsed 
by everyone. 


NORTH OF ENGLAND BRANCH: NortH NORTHUMBERLAND 
Division 


At a meeting of the North Northumberland Division, held at 
Belford on April 21, the following officers were elected for the 
ensuing year: 


Chairman, Dr. J. A. McLeod. Vice-Chairman, Dr. B. W. E. 
Trevor-Roper. Honorary Secretary and Treasurer and Deputy 
Representative in Representative Body, Dr. D. T. McDonald. 
Representative in Representative Body, Dr. R. A. Welsh. 


Arrangements were made to hold meetings of the Division on 
the following dates during the year: May 26, June 23, July 7, 
September 15, October 20, and November 17. The date of the 
annual dinner was not fixed, but will be arranged on a syitable 
date in the autumn. 


~ 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
thoracic surgery at Brompton Hospital, May 24 to 29; 
urology at St. Peter’s Hospital, May 31 to June 12; gynaeco- 
logy at Chelsea Hospital, June 14 to 26; children’s diseases 
at Princess Elizabeth of York Hospital, May 29 and 30; 
general medicine, June 5 and 6, and general surgery, June 19 
and 20, both at Prince of Wales’s General Hospital ; obstetrics 
at City of London Maternity Hospital, June 12 and 13. 
Courses in preparation for the M.R.C.P. examination will be 
given as follows: clinical and pathological at National Tem- 
perance Hospital, Tuesdays and Thursdays, 8 p.m., June 1 to 
17; chest diseases at Brompton Hospital, Mondays and Thurs- 
days, or Tuesdays and Fridays, 5 p.m., June 7 to July 13; 
heart and lungs at Victoria Park Hospital, Wednesdays and 
Fridays, 6 p.m., June 9 to July 3; neurology at West End 
Hospital for Nervous Diseases, June 21 to July 3. The 
annual dinner-dance of the Fellowship will take place at 
Claridge’s Hotel on Friday, May 28. Tickets can be obtained 
from the Fellowship at 1, Wimpole Street, W., or from any 
member of the Ladies Committee. All members of the 
medical profession and their friends will be welcome. 


WEEKLY POST-GRADUATE DIARY 


BritisH Post-GRaDUATE MepicaL ScHoot, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Wed., 12 noon, Clinical and Pathological Conference 
(Medical); 2 p.m., Dr. J. Gray, Peptic Ulcer and Gastric Carci- 
noma; 3 p.m., Clinical and Pathological Conference (Surgical). 
Thurs., 2.15 p.m., Dr. Duncan White, Radiological Demonstra- 
tion; 3.30 p.m., Mr. A. K. Henry, Demonstrations on the 
Cadaver of Surgical Exposures. Fri., 2 p.m., Operative Obstetrics ; 
2.30 p.m., Mr. Russell Howard, Diseases of the Breast; 3 p.m., 
— and Pathological Conference (Obstetrics and Gynaeco- 
ogy). 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Sr. John Clinic and Institute of 
Physical Medicine, Ranelagh Road, S.W.: Sat. and Sun., Course 
in Physical Medicine. St. John’s Hospital, 5, Lisle Street, W.C.: 
Afternoon. Course in Dermatology. Maudsley Hospital, Denmark 
Hill, S.E.: Afternoon Course in Psychological Medicine. 

HospitaL FOR SicK CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Clinical Lecture, Dr. B. E. Schlesinger, Periodic 
Vomiting, Headache, Pyrexia; 3 p.m., Clinico-Pathological 
Lecture, Mr. H. C. Apperly, Care of the Child’s Teeth. Out- 
patient Clinics, mornings, 10 a.m. to 12 noon; Ward Visits, 
afternoons, 2 p.m. to 3.30 p.m. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s Hospital, W.— 
Tues., 5 p.m., Dr. W. R. Thompson, F.R.S., Biological Control 
of Insects and Plant Pests. 

LonpoN ScHOooL oF DerMaToLocy, 5, Lisle Street, W.C.—Tuves., 
5 p.m., Dr. J. E. M. Wigley, Napkin Area Eruptions. Wed., 
5 p.m., Dr. I. Muende, Pathological Demonstration. Fri., 
5 p.m., Dr. W. J. O'Donovan, Tuberculosis of the Skin. 

Tavistock Curtnic, Malet Place, W.C.—Thurs., 3 p.m., Dr. H. 
Crichton-Miller, Hysteria; 4.30 p.m., Dr. Cedric Shaw, Cardio- 
vascular Syndromes; 5.45 p.m., Dr. Alice Hutchison, Disorders 
of Childhood: Temper, Wandering, Truancy: Fears and Anxiety. 

University COLLEGE, Gower Street, W.C.—Tues., 5.30 p.m., Dr. 
E. S. Russell, O.B.E., Ancient Biological Conceptions. Thurs. 
and Fri., 5.30 p.m., Prof. Charles Singer, Emergence of Modern 
Physiological Doctrines to the End of the Eighteenth Century, 
with Special Reference to the Growth of Views on the Circulation 
of the Blood. 

West Lonpon HospitaL Post-GraDUATE COLLEGE, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Tues., 10 a.m., Medical Wards; 11 a.m., Surgical Wards ; 2 p.m., 
Throat Clinic. Wed., 10 a.m., Children’s Ward and Clinic; 
11 a.m., Medical Wards; 2 p.m., Eye Clinic, Gynaecological 
Operations. Thurs., 10 a.m., Neurological and Gynaecological 
Clinics; 12 noon, Fracture Clinic; 2 p.m., Eye and Genito- 
Urinary Clinics. Fri., 10 a.m., Medical Wards, Skin Clinic; 
12 noon, Lecture on Treatment; 2 p.m., Throat Clinic. Sat., 
10 a.m., Children’s and Surgical Clinics; 11 a.m., Medical 
Wards. The lectures at 4.15 p.m. are open to alli medical 
practitioners without fee. 

ABERDEEN MEDICAL SCHOOL.—At City Hospital: Tues., 3.15 p.m., 
Dr. H. J. Rae, Prophylaxis of Infectious Diseases. Thurs., 
3.15 p.m., Dr. John Smith, Bacteriological Diagnosis. 

BIRMINGHAM UNIvERSITY.—At Edmund Street Buildings, Tves., 
and Thurs., 4 p.m., Ingleby Lectures by Prof. Arvid Wallgren. 
(1) Erythema Nodosum, and (2) Childhood Infection and Adult 
Type of Pulmonary Tuberculosis. 

GLascow UNIversiTy.—At Tennent Memorial Building, Church 
Street, Tues., 5 p.m. Prof. A. J. Ballantyne, Entoptic and 
Psychological Phenomena. 

Post-GraDuUATE MepicaL AssociaATION.—At Royal Infir- 
mary: Wed., 4.15 p.m., Mr. Arthur Jacobs, Urological Cases. 
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DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE. 

Section of Surgery: Subsection of Proctology—Wed., 5 p.m., 
Annual General Meeting. Election of Officers and Council for 
1937-8. Paper by Sir Edmund Spriggs. Remarks upon the 
Incidence and Treatment of Diseases of the Colon. A discussion 
will follow. Members of the Section of Medicine are specially 
invited to attend the meeting. The Annual Dinner of the Sub- 
section will be held at Langham Hotel at 8.15 p.m. 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) 
Annual General ot Election of Officers and Council for 
1937-8. Cases by Dr. M. Whitteridge, Dr. H. MacCormac, 
Dr. A. D. K. Peters, hy. A. D. K. Peters and Dr. A. N. 
Macbeth, Dr. F. Jacobsohn, and Dr. R. T. Brain. Other cases will 
be shown. Film by Dr. R. E. A. Price and Mr. Pask: Infantile 
Prurigo. 

Section of Neurology—Thurs., 8 p.m. Annual General Meeting. 
Election of Officers and Council for 1937-8. Paper by Prof. 
M. Kroll (Moscow): Remote Symptoms of Nervous Diseases. 

Section of Radiology.—Fri., 7 p.m. Annual Gereral Meeting. 
Election of Officers and Council for 1937-8. The Annual Dinner 
of the Section will be held at Claridge’s Hotel at 8 p.m. 


Royat Society OF TROPICAL MEDICINE AND HyGIENE.—At 26, 
Portland Place, W., Thurs., 8.15 p.m. Dr. Ellis H. Hudson, Bejel, 
the Endemic Syphilis of the Euphrates Arab. Preceded by demon- 
stration at 7.45 p.m. 

Cuetsea CLINICAL SociteTy.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues. Discussion: Ultra-Short Wave Therapy. To Ft 
opened by Dr. Philippe Bauwens and Dr. F. Howard Humphris. 
Preceded by dinner at 7.30 p.m. 

MepicaL Society OF INDIVIDUAL PsycHoLoGy.—At 11, Chandos 
Street, W.. Thurs., 8.30 p.m. Dr. Elsie Warren, Psychology of 
Minor Ailments. Dr. C. W. J. Brasher, Present Position of 
Medical Psychology. 

Society OF MEDICAL OFricens oF HEALTH, 1, Thornhaugh Street, 
ig Square, W.C.—Fri., 5 p.m. Dr. W. G. Savage and Dr. 

. H. T. Nash: The Future of Obstetrical Practice. 
Tepepcitost ASSOCIATION.—At 26, Portland Place, W., Fri., 
5S p.m. Dr. A. Stanley Griffith: Bovine Tuberculosis in Man. 
8.30 p.m., Dr. James Watt and Dr. Burton Wood: Radiological 
Classification ot Pulmonary Tuberculosis. 

Kent Mepico-CuirurGicaL Socitety—At  Chiesmans 
Restaurant, High Street, Lewisham, S.E., Thurs., 7.30 p.m. 
Annual Dinner and Dance. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during April, 1937: 


Babonneix, L.: Les Régimes chez l’Enfant. 1936. 

Barber, H. H.: Physiology for Pharmaceutical Students. 1937. 

Beattie, D. J.: Public Health Act, 1936. 1937. 

Beltrami, G.: La Révolution Alimentaire Actuelle. 1936. 

Sota Manual of Anatomy. Sixth edition, by J. E. Frazer. 
1937. 


Davenport, C. B.: How We Came by Our Bodies. 1937. 

Dawkins, C. J. M.: On the Incidence of Anaesthetic Complications 
and their Relations to Basal Narcosis. 1936. 

Dixey, R. N.: Tuberculin-tested Milk. 1937. 

Evans, G.: Latent Syphilis and the Autonomic Nervous System. 
Second edition. 1937. 

Fahrenkamp, K.: Essential and Commonplace Aspects of Heart 
Disease. 1936. 

Gladston, I. (Editor): Medicine and Mankind. 1936. 

Griffiths, J. H.: Psychology of Human Behaviour. 1936. 

Haggard, H. W., and Fry, C. C.: Anatomy of Personality. 1936. 

Hill, C.: Manual of Normal Histology and Organography. Seventh 
edition. 1937 

Hoffman, F. L.: Cancer and Diet. 1937. 

Hutchison, R.: Principles of Diagnosis, Prognosis, and Treatment. 
Second edition. 1937. 

Lautman, M. F.: Arthritis and Rheumatic Disease. 1936. 

Lereboullet, P.: Manuel de Puériculture. Second edition. 1936. 

Love, J. K.: Deafness and Commonsense. 1936. 

McCleary, G. F.: Menace of British Depopulation. 1937. 

McConnell, J. K., and Griffin, F. W. W.: Health and Muscular 
Habits. 1937. 

Major, R. H.: Physical Diagnosis. 1937. 

Osborn, T. W. B.: Complement or Alexin. 1937. 

Osman, A. A.: Original Papers of Richard Bright on Renal 
Disease. 1937. 


Pardo-Castello, V.: Diseases of the Nails. 1936. 


Proceedings of the Second International Congress for Microbiology, 
London, 1936. 1937. 


— ee Sanitation. Twenty-third edition, by J. J. Buchan. 


Reik, T.: Surprise and the Psycho-analyst. 1936. 

Reik, T.: Unknown Murderer. 1936. 

Ross, T. A.: Common Neuroses. Second Edition. 1937. 

Scott, G. L.: Morphine Habit. Second edition. 1937. 

Sears, W. G.: Vade Mecum of Medical Treatment. 1937. 

Sinclair, R.: Metropolitan Man. 1937. 

Solomons, B.: Epitome of Obstetrical Diagnosis and Treatment in 
General Practice. Second edition. Two volumes. 1936. 

Terman, L. M., and Miles, C. C.: Sex and Personality. 1936. 


Thomson, Sir StClair, and Negus, V. E.: Diseases of the Nose and 
Throat. Fourth "edition. 1937. 


Tredgold, A. F.: Mental Deficiency (Amentia). Sixth edition. 1937. 
Vignes, H.: Maladies des Femmes Enceintes. Two volumes. 1935. 


Webster, D. H., Page, J. R., and White, F. W.: Nursing in 
Diseases of the Eye, Ear, Nose, and Throat. Sixth edition. 


Young, J.: Textbook of Gynaecology. Fourth edition. 1936. 


Zahorsky, J., and Zahorsky, T. S.: Synopsis of Pediatrics. Second 
edition. 1937. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


AnniE McCatyt Maternity Hospirat, Jeffreys Road, S.W.—M.O. 
(female). Salary £100 p.a. 

ALTRINCHAM GENERAL Hospitat.—({1) Senior H.S. (2) J.HS. 
Salaries £150 p.a. and £120 p.a. respectively. 

BaRNSLEY County BorouGH.—Whole-time M.O. (male) for St. 
Helen Municipal General Hospital. Salary £650-£25-£700 p.a. 
BEDFORD COUNTY HospPira -—Second H.S. (male, unmarried). 

Salary £150 p.a. } 

Betrast: MATERNITY Hospitat.—R.H.S. in charge of Rea 
Block (Isolation). Salary £100 p.a. 

BLACKBURN: RoyaL INFIRMARY.—R.H.S. (male). Salary £175 p.a. 

BRADFORD CHILDREN’S HospitaL.—H.S. (female). £100 p.a. 
BrIDGEWATER GENERAL HospiraL.—R.H.S. Salary £130. 

BRIGHTON: RoyaL Sussex County Hospirat.—H.P. (male, un- 
married). Salary £150 p.a. 

BristoL RoyaL HospitaL FOR SICK CHILDREN AND WOMEN.—H.P. 
Salary £125 p.a. 

Bury ee Third H.S. (2) C.O. Males. Salaries £150 
p.a. each. 

CarDIFF: KiInG Epwarp VII WELSH NATIONAL MEMORIAL ASSOCIA- 
TION.—(1) R.M.O. and (2) R.A.M.O. (males, unmarried) for Sully 
Hospital. Salaries £350 p.a. and £200 p.a. respectively. (3) 
Three Area Assistant Tuberculosis P.’s. Salaries £500-£25-£700 
p.a. each. (4) A.R.M.O. (male, unmarried) for Glan Ely 
Tuberculosis Hospital. Salary £200 p.a. 

CHELSEA HospiTaL FOR WoMEN, Arthur Street, S.W.—H.S. (male). 
Salary £100 p.a. 

City oF LONDON HospitaL FOR DISEASES OF THE HEART AND 
LunGs, Victoria Park, E.—H.P. (male). Salary £180 p.a. 

CONNAUGHT HosprTaL, Walthamstow, E.—(1) Senior R.M.O. Salary 
£175 p.a. (2) H.S. (3) H.P. (4) C.O. Salaries £110 p.a. each. 
Males. 

COVENTRY AND WARWICKSHIRE Hospirat.—(1) R.H.S. (2) C.O. 
(3) R.H.S. for the Aural and Ophthalmic Departments. Salaries 
£125 p.a. each. (4) Hon. Assistant S. 

CroypoN County BorouGH.—A.M.O. (male, unmarried) for 
Croydon Mental Hospital, Upper Warlingham. Salary £350-£25- 
£450 p.a. 

DartTForD: City OF LONDON MentTAL Hospirat.—J.A.M.O. (un- 
married). Salary £350-£25-£450 p.a. 

Dewssury AND District GENERAL INFIRMARY.—(1) Senior H.S. 
(2) Second H.S. Males. Salaries £200 p.a. and £150 p.a. respec- 
tively. 

Downpatrick: Down County MENTAL Hospitat.—J.A.M.O. (male, 
unmarried). Salary £350-£25-£450 p.a. 

DunpeeE CorPoration.—Deputy M.O.H. (male). Salary £750-£20- 
£850 p.a. 

East Ham “Memoriat Hospitac, Shrewsbury Road, E.—H.S. to the 
Special Departments and C.O. (male). Salary £120 p.a. 

East HAM AND SOUTHEND-ON-SEA COUNTY BoROUGHS.—Assistant 
Resident P. to Runwell Hospital, near Wickford. Salary £350- 
£25-£450 p.a. 

ELIzABETH GARRETT ANDERSON HospreaL, Euston Road, N.W.—(1) 
Hon. Assistant S. (2) Hon Junior Obstetric S. 


3 
| 
| 
| 
| 
| 


300 May 15, 1937 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT TO THE 
BritisH MEDICAL JOURNAL 


Essex County Councit.—Assistant County M.O.H. (female). 
Salary £500-£25-£700 p.a. 

Evetina HospitaL FoR SicK CHILDREN, Southwark, S.E.—H.P. 
(male). Salary £120 p.a. 

Exerer: Royat Devon AND Exeter Hospirat.—H.S. (male) to the 
Ear, Nose, and Throat Department. 

GLamorcan County Councit.—R.A.M.O. for Llwynypia Hospital, 
Rhondda. Salary £350-£25-£450 p.a. 

GLOUCESTER : GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—H.P. (male). Salary £150 p.a. 

Gorpon HospitaL Fea RecraL Diseases, Vauxhall Bridge Road, 

—R.H.S. Salary £150 p.a. 
GOSWELL WOMEN’S WELFARE CENTRE, Spencer Street, E.C.—M.O. 


Roya East Sussex Hospitat.—J.H.S. (female). Salary 
£150 p.a 
HELLINGLY: East Sussex County Mentat Hospitac.—Senior 


A.M.O. Salary £600 p.a. 

Hertrorp County Hospiract.—H.S. (male). Salary £180 p.a. 

HospPiItaL FOR EPILEPSY AND ParRALysis, Maida Vale, W.—Hon. 
Anaesthetist. 

Hospital FOR Sick CHILDREN.—({1) R.H.P. (2) R.H.S. Males, 
unmarried. Salaries £100 p.a. each. 

HospiITaAL FOR TropicaL Diseases, Gordon Street, W.C.—H.P. 
(male). Salary £120 p.a. 
HospiITaL FOR WoMEN, Soho Square, W.—R.M.O. Salary £100 p.a. 
Hosp!ItaL OF St. JOHN AND St. ELIZABETH, Grove End Road, N.W. 

—Ophthalmic S. 
HUDDERSFIELD County BorouGH.—Assistant School M.O. Salary 


£500-£700 p.a. 

Hutt Royat’ INFirMarY.—(1) First H.S. (2) H.S. to the 
Ophthalmic and Ear, Nose, and Throat Departments. (3) Second 
C.O. Males, unmarried. Salaries £150 p.a. each. 

Hutt: Victoria HospitaL FoR SICK CHILDREN.—R.H.P. (female). 
Salary £120. 

ILFORD BorouGH.—R.M.O. 
Salary £400-£25-£500 p.a. 

INFANTS HospitaL, Vincent Square, Westminster, S.W.—(1) H.P. 
Salary £100 p.a. (2) Hon. Clinical Assistants to the Out-patient 
Department. 

RoyaL BorouGH.—Deputy M.O.H. Salary £900-£50- 
£1 

Kent Councit.—R.A.M.O. for the Farnborough Public 
Assistance Hospital. Salary £250 p.a. 

KETTERING AND District GENERAL Hospitat.—(1) R.M.O. (2) 
Second R.M.O. Salaries £160 and £140 respectively. 

LANCASHIRE County CounciL.—Second R.M.O. (male, unmarried) 
for Park Hospital, Davyhulme. Salary £225 p.a. 

Heart Hospitat.—Hon. Assistant P. 

— Lock HospitaL.—R.M.O. to the Male Departments. Salary 
p.a. 
MANCHESTER: 
Honorarium £50 p.a. 

£200 p.a. 

MANCHESTER 
£200 p.a. 

MANCHESTER AND SALFORD HOSPITAL FOR DISEASES OF THE SKIN.— 
Two A.M.O.’s_ Salaries £100 p.a. each. 

MIDDLESEX COUNTY CoUNCIL.—Non-resident Casualty M.O. for 
West Middlesex County Hospital, Isleworth. Salary £350 p.a. 


(female) for the Maternity Home. 


Ancoats HospiraL.—(1) Orthopaedic Registrar. 
(2) Hon. Registrar. (3) R.S.O. Salary 


to Withington Hospital. Salary 


MIDDLESEX County CounciL.—(1) A.M.O. for the Public Health , 


and School Medical Department. (2) Assistant Dental Officer. 
Salaries £600-£30-£750 p.a. and £500-£25-£700 p.a. respectively. 

MiILLer GENERAL HospiraL, Greenwich Road, S.E.—(1) Two H.P. 
(2) H.S. Males, unmarried. Salaries £100 p.a. each. 

Newport: RoyaL Gwent HospitaL.—TIwo H.S. (males). 
£135 p.a. each. 

NNEWCASTLE-UPON-TYNE: ROYAL VICTORIA JINFIRMARY.—(1) Junior 
Surgical Registrar. Salary £150 p.a. (2) Hon. Assistant S. (3) 
Hon. Assistant to the Throat and Ear Department. 

NotrinGHAM: GENERAL HospitaL.—(1) Two R.C.O. (males). (2) 
HS: gee Ear, Nose, and Throat Department. Salaries £150 
p.a. eac 

NOTTINGHAMSHIRE CounciL.—Assistant School M.O. (male). 
Salary £500-£25-£700 p 

OLDHAM COUNTY cath —(1) Whole-time Assistant School M.O. 
(male). Salary £500-£25-£700 p.a. (2) R.A.M.O. (unmarried) 
for the Municipal Hospital. Salary £200 p.a. 

Oxrorp Eye Hospitat.—H.S. to the Ophthalmic Department. 
Salary £150 p.a. 

PLYMOUTH: PRINCE OF WALES’s HospitaL.—(1) Hon. P. (2) Hon. 
P. with charge of Out-patients. (3) Hon. Ophthalmic S. 

PLYMOUTH: PRINCE OF WaALES’s HospitaL, Greenbank Road.— 
R.S.O. (male). Salary £225 p.a. 

PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E. 
-—(1) H.P. (2) C.O. (3) H.S. Salaries £125 p.a. each. 

PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—H.S. (male). Salary £120-£150 p.a. 

QUEEN Mary’s Hospirat FOR THE East Stratford, E.—(1) 
R.M.O. (2) Two Casualty and Out-Patient Officers. Salaries £150 
p.a. each. (3) Two H.S.’s. (4) H.P. (5) Obstetric H.S. (6) 
Resident Anaesthetist and H.P. Salaries £120 p.a. each. Males, 
unmarried. 

READING: RoyaL BerksHirE HospitaL.—(1) C.O. (2) H.S. to the 
Special Departments. Males. Salaries £150 p.a. each. 

ROCHESTER: ST. BARTHOLOMEW’s HospitaL.—(1) H.P. (2) C.O. 
Males, unmarried Salaries £150 p.a. each. 

ROTHERHAM HospiraL.—Casualty H.S. (male). Salary £150 p.a. 


Salaries 


Royat Free Hospirar, Gray’s Inn Road, W.C.—(1) Senior R.M.O. 
(male). Salary £150 p.a. (2) R.C.O. (male). Salary £150 p.a. 
RoyaL WaArerRLoO HospitaL FOR CHILDREN AND WOMEN, Waterloo 
Road, S.E.—H.S. (male). Salary £100 p.a. 

SaLForD ROYAL Hospitat.—Psychiatrist. Honorarium £52 p.a. 

Sr. BaRTHOLOMEW’sS HospiraL, E.C.—Assistant P. and Assistant 
Director to the Medical Professorial Unit. 

SALISBURY: GENERAL INFIRMARY.—(1) R.M.O. (2) H.P. Males. 
Salaries £250 p.a. and £125 p.a. respectively. 

SHEFFIELD Citry.—(1) A.M.O. (female) for Nether Edge Hospital. 
Salary £350-£25-£450 p.a. (2) J. ~<a .O. (male) to the City 
General Hospital. Salary £200 p 


SHREWsBURY: RoyAL SALOP —R.H.P. (male, unmarried). 


Salary £160 p.a. 
SouTHALL—NorwWoopD 
Salary £125 p.a. 
SOUTHAMPTON : 
Rapium CEntTrRE.—Locumtenent Radium Officer. Salary £12 12s. 

per week. 

GENERAL Registrar. Salary 

275 p.a. 

STOKE-ON-TRENT: BURSLEM, HayYwooD, AND TUNSTALL War 
MemortaL Hospitat.—R.H.S. Salary £175 p.a. 

Srroup GENERAL HospitaL.—R.M.O. Salary £160 p 

SUNDERLAND: RoyaL INFIRMARY.—(1) H.P. (2) Tor i. S.’s (males). 
Salaries £120 p.a. each. 

Surrey County Councit.—(1) A.M.O. (male). Salary £600-£20- 
£700 p.a. (2) Whole-time Dental S. Salary £500-£20- —_ p.a. 

TAUNTON AND SOMERSET HospiTaL.—H.P. Salary £100 p 

Tipron UrBan Distrricr Councit.—M.O.H. and School M.O. 
Salary £800 p.a. 

Victoria HospiTaAL FOR CHILDREN, Tite Street, S.W.—Physio- 
therapist. Honorarium £50 p.a. 

West Ham County BorouGH.—Second A.R.M.O. — for 
Central Home, Leytonstone, E. Salary £350-£25-£450 p 

West Lonpon HospitaL, Hammersmith Road, W.—()) J. x M .O. for 
the Venereal Diseases Department. Salary £350 p.a. (2) H.P 
(3) Two H.S.’s. Males. Salaries £100 p.a. each. 

WooLwicH AND District Wark Hospitat, Shooters Hill 
Hill, S.E.—(1) Surgical Registrar. Honorarium £100 p.a. (2) 
Three Hon. Anaesthetists. 

Worksop: VicroriA’ HospitaL.—(1) Senior Resident. (2) Junior 
Resident. Salaries £150 p.a. and £120 p.a. respectively. 

York County HospitraLt.—H.S. to the Eye, Ear, Nose, and Throat 
Department. Salary £150 p.a. 


HospitaL.—R.M.O. (male, unmarried). 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 47, 48, 49, 50, 51, 52, 53, and 56 of our advertise- 
ment columns, and advertisements as to partnerships, assistant- 
ships, and locumtenencies at pages 54 and 55. 


APPOINTMENTS 


Gow, H., M.B., Ch.B., Certifying Factory Surgeon for the Newbury 
District (Berkshire). 

Ovens, G. H. C., M.B., B.S., F.R.C.S., Surgical Registrar, St. 
Mary’s Hospital, W. ; 

RENDALL, S. S., M.B., B.S., Medical Referee under the Workmen’s 
Compensation Act, 1925, for the Boston, Holbeach, Sleaford, 
ee Spilsby, and Skegness County Court Districts (Circuit 

o. 17). 


Wooproore, P. Esmonde, M.B., Ch.B., Honorary Anaesthetist, 
Royal Halifax Infirmary. 

Kinoc’s HospitaL, Denmark Hill, S§.E.—Senior Assistant 
Radiologist: A. M. Rackow, M.B S., D.M.R.E. 
Assistant Radiologist: Bryan G. Thompson, ’M. D., D.M 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATHS 


Brown.—Robert Story Brown, M.B., B.S., beloved husband of 
Martha Jane Brown, on May 6, at Lane House, Bootle, 
Cumberland, aged 60 years. 


STANLEY TurNeER.—On April 15, suddenly, Newgate, B.C., 

——- Harry Philip Stanley, eldest son of Wing Commander 

H. M. Stanley Turner, M.D., F.R.S.Ed., R.A.F. Buried at 
Rooseville, B.C. 


Royat SoutH HANTS AND SOUTHAMPTON REGIONAL - 
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